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HE great end of phyſic being 
to diſtinguiſh, and to cure 
diſeaſes; ſuch publications, as are 
the reſult of long experience, and a 
judicious and attentive obſervation, 
cannot be too generally read. The 
art of Prognoſticating in phyſic, has 
always been conſidered as a very eſ- 
ſential proof of a phyſician's know- 
ledge; and his abilities in his pro- 
feſſion are very often meaſured by his 
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altogether without reaſon, becauſe 


no man can foreſee what 1s likely to 


happen in an Acute Diſeaſe, who is 
not thoroughly acquainted with its 


nature, and, at the ſame time, able 
to diſtinguiſh, with accuracy, all the 


ſigns it affords, and then, after tra- 


Cing each of theſe, to its moſt proba- 
ble cauſe, to weigh theſe cauſes with 


preciſion, and compare them with 
each other, and with the natural 
powers of the patient. The Prog- 
noſtic has, therefore, an intimate 
affinity with the Diagnoſtic, and 
this knowledge cvidently requires an 
extenſive acquaintance with books 
and nature. A phyſician, who ex- 
cels in this art, muſt have ſtudied 
diſeaſes, both in his cloſet, and at the 
bed- ſide of the ſicx. He muſt, like- 


wile, 


- 


— 
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ith poſſeſs a clear, ſteady, and pe- 
netrating judgement, which ſuffers 
no ſymptom, not even the moſt 
minute one, to eſcape him, and 


which knows how to give to each 


ſymptom its juſt value. Theſe are 
qualities, which every practitioner 
does not poſſeſs, and even they who 
do, will probably not be diſpleaſed 
to have an uſetul compendium, which 
may facilitate their ſtudies in this 
way. Every man, who aims at 
practiſing with reputation, will na- 
turally with to improve his know- 
ledge of the Prognoſtics, becauſe, 
without ſuch a knowledge, he will 
be expoſed to endleſs errors, and 
mortifications. He will, perhaps, 
pronounce, that a patient 1s out of 


danger, wha ſhall die in the night; 


or, that another is dying, when na- 


ture 


ture is really bringing about ſome 
ſalutary change. One of the firſt 
queſtions, that a patient, or his 


friends, put to a phyſician, is, 
% Do you think there is danger 9” 


or, Do you give us any hopes? 
and how will that man be eſteemed, 
whoſe Prognoſtic is every day con- 


tradicted by the event, and who flat- 


ters the hopes of a family, when a 
father, or a huſband, or a daughter, 
are at the brink of inevitable death; 
or who brings grief and ſorrow to 


the bed-ſide, when the patient is 


out of danger. Yet theſe are no 
imaginary caſes, but facts, which 
every day occur, to the diſgrace, not 
of phyſic, but to thoſe who ſtile 
themſelves phyſicians. 


The 
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The ancients, who ſtudied nature 


in herſelf, were extremely attentive to 


the ſigns of diſeaſes, and, of courſe, 


| were well ſkilled in the art of Prog- _ 


noſticating. Semeiology, or the 
doctrine of figns, was, confeſſedly, 
the beſt and moſt uſeful part of the 
medical knowledge of the ancients. 
All experienced phyficians, have ſtu- 
died the Prognoſtics in the writings 
of Hippocrates, but even the moſt 
judicious admirers of that divine old 
man, are obliged to confeſs, that 
many of his Prognoſtics are defec- 
tive. Some of them are evidently 
contrary to experience. Others are 
delivered in a general manner, altho' 
applicable only. to particular caſes. 


3 Many of his Prognoſtics are delivered 


as certain, which have a claim only 
to probability, We ſhall very often 
find 
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find him giving ſome particular ſigns 


as the forerunners of death, but 


which commonly announce, only 
more or leſs danger. In ſhort, many 


of his Prognoſtics, (either through 


the obſcurity of the ſtile, or from 
the diſeaſes, to which they relate, 
not being ſufficiently known) are 
altogether unintelligible, and have 
even been the ſubje& of controverſy. 
There was, therefore, no other way 
to rectify theſe miſtakes, and eſta « 
bliſh the ſcience of Prognoſtics on a 
clear and coherent baſis, than by 
attending carefully to nature, and 
comparing the ſigns and events of 
diſeaſes, with what we find delivered 
by Hippocrates, and other good wri- 
ters; and with what might have oc- 
curred to the obſerver himſelf, in 
the courſe of his practice. A work, 
E-1- judiciouſly 


r 
judiciouſly executed on ſuch a plan, 
was a deſideratum in phyſic. 


Proſper Alpini s ſeven books, De 
preſagienda vita et morte, have long 
been in great repute with phyſicians. 
Whoever reads them, ſees, at once, 
all the doctrine of the ancients on 
this ſubject, but he copied from them 
indiſcriminately, without diſtinguiſh- 
ing between truth and error. 


The author of the following 
work, informs us, in his preface, that 
his firſt care was to diveſt himſelf of 
all ſuperſtitious veneration for the 
writings of Hippocrates; that he has 
carefully compared the Prognoſtics 
of Hippocrates with his own obſer- 
vations ; adopting ſuch as were con- 
formable to truth ; and correcting 
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or rejecting, ſuch as were defective or 

erroneous; that he has had in his eye 
the beſt writings on this ſubject; and 
has availed himſelf of ſuch lights, as 
the frequent diſſection of morbid bo- 
dies, has occaſionally thrown on the 


ſubject. 


| 
| 
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| In the almoſt infinite number 
| © of ſigns, fays the ingenious au- 
| thor, © which Acute Diſeaſes afford 
us, there are only ſome few that 
| < are peculiar to any one of theſe 
1 & diſeaſes. All the others are com- 
* mon to them, and have, therefore, 
c the ſame Prognoſtic hgnification, 
©& whether it be in inflammation of 
| ce the breaſt, or in continued fevers, 
de or fmall-pox, &c. Hence the 
«q utility of treating the Prognoſ- 
4 tic in theſe diſeaſes, in a gene- 
1 © ral 
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extent it merits and which could 
not be done with each of theſe 
diſeaſes, ſeparately, without fall- 

ing into continual | repetitions. 
Hippocrates was aware of the 


great utility of ſuch a plan, = ORR 


© he has accordingly adopted, in his 


book, De Prenotionibus, which 
is, perhaps, the beſt, or at leaſt, 
the moſt exact of all his writings. 
The preſent work is formed on the 
ſame plan. It is, particularly, i in- 
tended for young phyſicians, I 
hope it may contribute, to facili- 
tate their progreſs in the art of 
Prognoſtics, and likewiſe lead 
them to reliſh and underſtand. the 


« writings of Hippocrates, and to 


diſtinguiſh the little taſte and diſ- 
cernment of the greater number of 
his commentators, In ſhort, I 
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ct flatter myſelf, that it will tend to 
« remove ſome of the difficulties 
«© which muſt neceſſarily be ſur- 
cc mounted, before we can make 
| cc any cy ; in this intereſting 


ce branch of phyſic. 


«« Confining myſelf to the ſimple 

{© narration of facts, my great aim has 
ce been, to be conciſe, without being 
cc obſcure. I have very ſeldom ſpo- 
* ken of any Prognoſtics, that I have 
« not ſeen confirmed in my own 
e practice; and if I have ſometimes 
j & deviated from the rule, I had laid 
i ce down in this reſpe&, it has only 
ce been for a ſmall number of Prog- 
| cc noſtics, the truth of which ſcem- 
«ed to be confirmed, by ſo many ob- 
ce ſervations, and by writers of ſuch 


ce weight, that it would have been 
cc exceeding 
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cc exceeding the bounds of a prudent 


cc reſerve, not to have inſerted them 
« in this work. 


«© The reader will, very often, find 
© conſiderable difference between 
«© the Prognoſtics of Hippocrates, 
and thoſe of this work, which re- 
ce fer to him. In ſome, I ſhall be 
e found giving a literal _— 
ce of him, and in others, ſaying more 
« than he ſays. The judicious rea- 
der, will eaſily conceive my reaſons 
<« for ſo doing. Whenever the aſſer- 
<« tions of Hippocrates, are clear, and 
© evidently conformable to experi- 
c ence, I content myſelf, with giving 
<< his expreſſions; but whenever he is 
ce too conciſe, or obſcure, or contra- 
« dictory to experience, I have at- 


© tempted to rectify the defect. 
© In 
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te In a work of this ſort, only by 
cc much the ſmaller number of Prog- 
e noſtics, can be delivered as certain- 
ce ties: the reſt will vary in their de- 
te grees of probability. It has, there- 
& fore, been my aim, to adapt my ex- 
& preſſions to the degree of probabi- 
ce lity, which ſeemed to belong t to 
e each Prognoſtic.” 


To this account of the work, the 
Editor has only to add, that in his 
tranſlation, he has endeavoured to 
adhere cloſely to the ſenſe, and ex- 
preſſions, of the original; and he 
flatters himſelf, that the notes, he 
has occaſionally added, will, in ſome 
meaſure, improve the utility of the 
performance. 


ADVE R- 


ADVERTISEMENT. 


H reader will meet with different kinds of re- 
of ferences in the courſe of this work, The Ro- 
man numbers included in a parentheſis, (S eccr.) 
refer to different paragraphs of the work. The 
Arabic numbers, preceded by an aſteriſm, (“ 14.) 
refer to the notes at the end of the work; and the 
numbers preceded by theie three letters, Hip. refer 
to the Prognoſtics of Hippocrates, on Acute Diſeaſes, 
which are collected together at page 197, et ſeq. 
At the end of each of theſe Prognoſtics, care has 
been taken to indicate, from what part of the writings 
of Hippocrates they have been collected. Zuinger's 


edition * has been followed, in the numbers which 


diſtinguiſh the paragraphs, taken from the Prænolio- 
- nes, and Pranot. Coac. 


All the notes, at the bottom of a page, are by the 
editor. 
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Magni Hippocrates cos ofaſrula aphoriſtica, Ec. Baſile, 
1748. 
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PROGNOSTIC 


IN 


ACUTE DISEASES. 


3 arrange in due order in our me- 
mory the ſigns which indicate the 
8 in acute diſeaſes, and to enable 
us to obſerve them advantageouſly at the 
bed- ſide of the ſick; we mult neceſſarily 
conſider by what ſeries of effects theſe 
diſeaſes become dangerous, and even 
mortal; and in what way they are to be 
cured. It is the total ceſſation of the cir- 
culation of the blood that conſtitutes 
death. This is the boundary to which 
all mortal diſeaſes tend. Their effect is 
therefore gradually to weaken this func- 
tion, till the moment in which it is alto- 
gether extinguiſhed. This is their ulti- 
mate effect. It is indeed an internal 
B | one, 


1 


one, and beyond the reach of our ſenſes; 
but it is acceſſible by many ſecondary and 
ſenſible effects, which being derived from 
it, become ſo many ſigns of this internal 
effect of the diſeaſe. Theſe ſigns of a 
languid and nearly extinguiſhed circula- 
tion, are chiefly an exceſſive weakneſs of 
the whole body, pulſe, and countenance, 
a great change in the phyſiognomy, and 
coldneſs of the extremities; the ends of 
the fingers and toes, and even ſome parts 
of the face, have, at the ſame time, a 
livid aſpect. Daily experience proves 
the connexion of the ſecondary and ſen- ; 
ſible effects, with the languor of the circu- 
lation which occaſions them, and which 
they, in their turn, ſerve to indicate. 
The greater or leſs degree of ſagacity in 
the phyſician, in foreſeeing the approach- 
. ing death of his patient, depends there- 
1 fore on his ability to obſerve and under- 
ſtand theſe ſigns. It will depend, like- 
wiſe, on the other ſigns which the diſeaſe 
may have preſented, or continues to pre- 
ſent; and which weaken or confirm the 
Prognoſtic of an inevitable and ſpeedy 
death, 
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death, according as they are found to in⸗ 
dicate, either that the viſcera are in a 
ſound ſtate, or that ſome one among them 
is ä affected. 


Ir does not indeed often happen, that 
the gradual weakening, and the total ceſ- 
ſation of the circulation, afe the imme- 
diate effect of the diſeaſe. Its firſt attacks 
are uſually on ſome particular viſcus, 
which becoming mortally affected, does, 
in its turn put a total ſtop to the circu- 
lation. At the beginning of many acute 
diſeaſes which become mortal, the vital 
powers ſeem to be increaſed, inſtead 
of being diminiſhed. When they be- 
come ſo far weakened, as to give room to 
foreſee the approach of death, this event 
ſeems almoſt conſtantly to be clearly de- 
termined by the influence of the diſeaſe 
on ſome particular viſcus, by the alarm- 
ing and irremediable affection it has oc- 
ealioned in it. Without ſpeaking of the 
peripneumony, of the hepatitis, and 
other diſeaſes of the ſame claſs, where the 
inflammation of the particular viſcus is 

B 2 evident. 
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evident from the very firſt attack : it is a 


familiar fact, that the acute fevers, which 
have been named idiopathic ones; and 
likewiſe, eruptive fevers, as the ſmall 
pox and meaſles, become mortal, only 1o 
often as ſome internal part, during their 
courſe, becomes irremediably injured. 
Sometimes we ſee this fatal influence de- 
termined to the brain or its meninges; 
ſometimes to the lungs or the pleura; 
and ſometimes to one or other of the 
abdominal viſcera. 


ALTHOUGH, from their particular na- 
ture, peſtilential and malignant fevers 
would ſeem immediately to weaken the 
circulatory organs and vital powers ; yet 


they prove mortal in the ſame manner. It 
indeed ſometimes happens in the plague, 


that the circulation of the blood, is, as it 
were, ſuffocated, and that the patient dies 
in the very horripilatio that marks the 
attack of the diſeaſe. A ſyncope happen- 


ing in the courſe of a peſtilential or ma- 


lignant fever, is ſometimes ſufficient to 
occaſion the death of the patient, which 


ſeems 
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ſeems then to be determined ſolely by 
the impreſſion of the diſeaſe on the or- 
gans of circulation: but theſe events are 
rare. The uſual progreſs of theſe diſ- 
eaſes, when they become mortal, is to ex- 
cite, either at their beginning or during 
their courle, an irremediable affection of 
ſome particular viſcus. This appears 
from the ſucceſſive chain of ſymptoms in 
theſe diſeaſes when they terminate in 
death. In ſome it is a phrenitic delirium, 
in others a comatole affection; now and 
then it is epileptic convulſions that cha- 
racterize the melancholy influence of the 
_ diſeaſe on the brain or its meninges. A 
very painful ſtitch in the fide, together 
with a difficulty of breathing, will an- 
nounce its influence on the langs or the 
pleura. An exceſſive elevation of the 
lower belly, or a ſenſible and painful tu- 
mefaction of any particular part of that 
cavity, will likewiſe occaſionally point 
out the effects of the diſeaſe to be on 
ſome one or more of the abdominal vit- 
cera. 3 
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Tux diſſections of ſubjecis who have 


died of Acute Diſeaſes, whether idio- 
pathic or ſymptomatic, inflammatory 


or malignant, confirm what I have now 


advanced on the internal cauſes of the 


Iymptoms they diſcloſe. Theſe diſſec- 


tions prove the connexion of theſe ſymp- 
toms with the internal affections they in- 
dicate. They prove, at the ſame time; 
that a man rarely falls a victim to an Acute 
Diſeaſe, without there appearing on d11- 
ſection, evident marks of the diſeaſe 
having more or leſs affected certain vil- 
cera, either by inflammation or abſceſs, 


or gangrene, or purulent, or gangrenous 


ſpots ; or ſometimes, by producing an ex. 


udation or extravaſation into ſome one of 


the three cavities. 


Our books abound with obſervations 
in confirmation of this doctrine. It 1s 
indeed a truth that is adopted by all ex- 
perienced phyhicians who attend care- 
fully to diſeaſes. It is on this that their 
enquiries at each viſit are ſounded, and 
by which they aim at diſcovering how 

much 
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much any of the viſcera are diſturbed or 
injured, It is a common language with 
practitioners in acute fevers, to ſay, The 
* onſeera or the cavities are free; or, that 
« the diſeaſe threatens to attack, or has at- 
«tacked the head, the breaſt, or the lower 
* belly;” or, that it affetts ſuchi and fuck 
* viſcera, that this affettion is trifling, or 
** that it is alarming.” All theſe expreſſions 
mark at once the degree of hope or fear 
they conceive from the ſymptoms of the 
diſeaſe, to be proportioned to the ſtate of 
the viſcera, or to the injury with which 
one or more of them leem to be me- 
naced, 

SUCH is therefore the ordinary progreſs 
of diſeaſes when they become mortal. 
They begin by injuring ſome particular 
viſcus, and this affection, when in a cer- 
tain degree, gradually weakens the power 
of the circulation, and at length occaſions 
its total ceſſation. This likewiſe is the 
uſual progreſs of deep wounds, or of the 
inflammation and gangrene of external 
parts. Whenever the operation for the 

ſtone 
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ſtone is followed by death, this event is 
to be attributed to the inflammation that 
takes place in the bladder and parts around 
it. The mortal diſeaſe that ſometimes 
follows ſuch an operation, begins at firſt 
with acute fever, together withi a gliſten- 
ing, pain, and extreme ſenſibility in the 
hypograſtic region, which denotes the in- 
flammation of the parts I have mentioned; 
and this inflammation, when arrived at 
a certain degree, will occaſion the great 
diminution of the pulſe, and all the other 
uſual forerunners of a ſpeedy and inevi- 
table death. If the inflammation of any 
tendinous part, or a compound fracture, or 
an amputation are ſucceeded by death; 


we conſtantly obſerve in the courſe of 


either of theſe diſeaſes, that indepen- 
dent of the fever, either phrenitic deli- 
rium, or tetanos, or comatoſe affection, 
or great difficulty of reſpiration, pain in 


the fide, or ſome other ſymptom takes 


place, and denotes the peculiar influence 
of the diſeaſe on ſome or more of the 
viicera; and, that to theſe ſymptoms ſuc- 
cced ihole which are the ſigns of a lan- 
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guid and nearly extinguiſhed circulation. 
It is therefore eſſential to ſound and ſuc- 
ceſsful practice, that the phyſician be mi- 
nutely informed of all the ſigns that lead 
to point out the healthy flate of the viſ- 
cera, and of the principal organs of the 
circulation; and likewiſe thoſe which 
on the other hand, indicate the more or 
leſs banetul influence of Acute Diſeaſes; 
on thoſe organs, or on the viſcera. Theſe. 
fatter ones conſtantly announce more or 


| leſs of danger, whereas the others enliven 


our hopes. Thele ſigns, when drawn 
from exact obſervation of the different 
ſymptoms of Acute Diſeaſes that termi- 
nate in death, or that end in a cure, be- 
come the moſt ſolid baſis of the Prog- 
noſtic in theſe caſes; and it is therefore 
to thoſe ſigns that we ſhall devote the 


Firſt Section of our work. 


WHEN a patient is attacked with an 
acute fever, and cured by the reſources of 
nature alone, and without the aſſiſtance 
of art; we almoſt always obſerve, that 
this happy termination of the diſeaſe is 

C due 
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due to ſome evacuation, or to Tome criti. 


cal external abſceſs, or to ſome eruption, 


by means of which nature ſeems to carry 
out of the circulation, the morbific matter 
which had occaſioned the diſeaſe. At- 


tentive phyſicians likewiſe obſerve the 


lame thing to happen to almoſt all the pa- 
tients in this way who come under their 
care. - 5 


THESE evacuations, or abſceſſes, or e- 


ruptions, which take place in the courſe 
of acute diſeaſes, are not always, however, 
equally ſalutary. In ſome circumſtances 


they announce danger, in others they even 
denote the death of the patient to be at 


hand. It is therefore of importance to 


know and to be able to diſtinguiſh the force 
and value of all the various ſigns that have 
any affinity with theſe evacuations, ab- 
ſceſſes, or eruptions : which, according to 
the difference of their qualities or of the 
ſymptoms that accompany them, announce 


| either a cure, or more or leſs of danger. 


Theſe ſigns which will be the ſubject of 


| our ſecond ſection, not only ſerve to eſta 


bliſh the prognoſtic ; but are likewiſe 1 
> _ JJ cx fu 


ful in directing us to the proper treatment 
of the ſick. The phyſician, who is igno- 
rant of, or inattentive to them, will often 
be liable to the moſt dangerous errors, 
by depending, at improper ſeaſons, and 
without reaſon; on the reſources of nature, 
or by diſturbing her by uſeleſs, and per- 
haps noxious remedies, at the time when 
ſhe is favourably exerting herſelf to tere 
minate the diſeaſe. | 


Ix the third ſection we mean to collect 
together many ſigns which are very uſe- 
ful to be known; but which cannot be 
eaſily arranged in either the firſt or the 
ſecond ſection. 


— 
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Tarr fourth ſection will contain the 
prognoſtic ſigns that are peculiar to inflam- 
mation and abſceſs of the breaſt, and to 
ſome ther acute diſeaſes. 
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due to ſome evacuation, or to Tome criti. 


cal external abſceſs, or to ſome eruption, 


by means of which nature ſeems to carry 
out of the circulation, the morbific matter 
which had occaſioned the diſeaſe. At- 


tentive phyſicians likewiſe obſerve the 


lame thing to happen to almoſt all the pa- 
tients in this way who come under their 


Care. 


TuksE evacuations, or abſceſſes, or e- 


ruptions, which take place in the courſe 


of acute diſeaſes, are not always, however, 


equally ſalutary. In ſome circumſtances 


they announce danger, in others they even 
denote the death of the patient to be at 


hand. It is therefore of importance to 


know and to be able to diſtinguiſh the force 
and value of all the various ſigns that have 
any affinity with theſe evacuations, ab- 
ſceſles, or eruptions: which, according to 
the difference of their qualities or of the 
ſymptoms that accompany them, announce 


| either a cure, or more or leſs of danger. 


Theſe figns which will be the ſubject of 
our ſecond ſection, not only ſerve to eſt a 
bliſh the prognoſtic ; but are likewiſe = 
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fal in directing us to the proper treatment 
of the ſick. The phyſician, who is igno- 
rant of, or inattentive to them, vill often 
be liable to the moſt dangerous errors, 
by depending, at improper ſeaſons, and 
without reaſon, on the reſources of nature, 
or by diſturbing her by uſeleſs, and per- 
haps noxious remedies, at the time when 
ſhe is favourably exerting herſelf to tere 
minate the diſeaſe. | 


Ix the third ſection we mean to collect 
together many ſigns which are very. uſe- 
ful to be known; but which cannot be 
eaſily arranged in either the firſt or the 
ſecond ſection. 
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TE fourth ſection will contain is 
prognoſtic ſigns that are peculiar to inflam- 
mation and abſceſs of the breaſt, and to 
ſomè other acute diſeaſes. 


SECTION 


* 


AP. I. 


Of the ſigns which indicate the ſtate of the cir- 
culating powers; and of the prognoſtics 
to be derived from them. 


II is of advantage, in acute fevers, to 
2 findthe pulſe yielding, equal, and free, 
and that with reſpect to ſtrength, it be not 
very different from the natural pulſe. 


9 IT. Tur pulſe which is at the ſame 
time frequent, ſmall, ſoft, weak and often 
unequal, and which perſiſts in this ch ac- 
ter, is habitual to peſtilential and malig- 
nant fevers, and likewiſe to the inflamma- 
tion of the breaſt, angina and dyſentery 
which we name malignant. ( 1.) It an- 
nounces danger. 


III. WA Ex 


E 

III. Wax the pulſe from being free 
and open (developpe), with ſome degree 
of ſtrength and even hardneſs, becomes 
ſmall, ſoft, and weak, the ſign is an unfa- 
vourable one. We may fear that this di- 
ſeaſe will ſoon terminate in death. (* 2.) 
On the other hand we may ſpeak more fa- 
vourably of what is to happen when the 
pulſe from being in this latter ſtate becomes 
more ſtrong and open. 


IV. A VER ſmall, weak pulſe an. 
nounces imminent danger. The creeping 
and thread like pulſe, is the forerunner of 


death. 


$ V. Tux empty pulſe (Souls vuide), 
for ſo we call that pulſe which with 
the ſenſation of extent, ſeems at the ſame 
time to be ſoft and weak, forebodes immi- 
nent danger. (g.) 


$ VI. ALTHOUGH the ſtate of the pulſe 
may be alarming, we are not however to 
ſuppoſe that death is at hand, unleſs the 
attitude (4 xv and ſeq.), and phy ſiognomy 


y XXIV i 
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M x xi and ſeq.) of the patient corrobg- 


rate the prognoſtic. 


VII. IHE intermitting pulſe it it 
has ſtrength, 1s not ſo dangerous in a- 
cute diſeaſes, as the ancients ſuppoſed it to 
be: It is no alarming ſymptom in old 
perſons: It is ſometimes a forerunner of 
falutary diarrhcea.: It does not even for- 
bid venæſection, if the other circumſtan- 
ces ſeem to indicate the evacuation. 


VIII. AmonesT the variety of acute 
diſeaſes, it ſometimes happens, that the 
pulſe does not beat with more frequency, 
or is even ſlower, than in health. This 
character of the pulſe cannot therefore, on 
ſuch occaſions, ſenſibly influence the prog- 


noſtic; which we mult derive from the 


ſtrength or weakneſs of the pulſe, and 
from all the other ſymptoms. of the diſ- 


eaſe. 


Y IX. Bitiovs, acrid matter, or worms, 
irritating the inteſtinal canal; paſſions of 
the mind, hemorrhage; vomiting; or a 


ſudden 


EW 
fudden and copious Jian may occa_ 
fion a temporary weakneſs and ts 


rity of the pulle, which ought not to alarm 
us. 


X. In a great number of caſes, the 


prognoſtic, if founded ſolely on the pulſe, 
would deceive us. We are therefore 


not to confine ourſelves to the conſidera- 
tion of the pulſe alone: we muſt carefully 
and attentively examine and deliberate on 
all the ſigns that the diſeaſe preſents to us; 
and after having reflected on theſe and 
all that preceded the attack, we muſt form 
our prognoſtic by combining all thoſe con- 
ſiderations together. 


$ XI. Ir, after fitting up for ſome time, 
a patient feels himſelf faint, the phyſician 
is not to be alarmed. 


{I XII. Tux faintneſs, which at the be- 
ginning of an acute fever, is occaſioned 
by bilious matter, or worms irritating the 
ſtomach, is in no way dangerous. | 


$ XIII. 
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$ XIII Even ſyncope, tho always more 
or leſs alarming, has not uſually any bad 


_ conſequences, when occaſioned by the 
above cauſes (S x1, x11.), or by the paſli- 


ons of the mind. 


XIV. Bur the faintneſs, and above all, 
the ſyncope, which ſometimes appears in 
the courſe of an acute fever, without feem- 
ing in any way to depend on either of the 
above cauſes ( x1, x11, x111), are to be 
conſidered as very dangerous ſymptoms. 
It is then to be feared leſt a freſh ſyncope 


ſhould ſuddenly put an end to the pati- 


ent. (* 4.) 


XV. To judge properly of the ſtate of 


a patient's ſtrength, we ſhould attentively 
conſider what are the attitudes he takes 


and is able to ſupport. 


$ XVI. Ir is in general a very favoura- 
ble fign, when the patient 1s able to get 
up to ſatisfy his wants; and when he is 
able to fit up for ſome time without much 


conv enience; or that if he keeps his bed 
altogether 


17 1 


bg tkier. 8 he lie in it on one ſide, 
with his legs, thighs and body ſome what 
bent, becauſe this is an attitude which 
ſuppoſes ſome degree of ſtrength, and i is 
familiar to perſons 1 in health. Hip. 9. 


C XVII. Ir he lies conſtantly on his 
back, this attitude 1s the effect and the 
gn of great weakneſs. It uſually occurs 
in the moſt alarming acute fevers, and 
concurs with the other ſymptoms in 


pointing out their danger. Hip. 10. 


$ XVIII. Iz in this attitude the patient 
keeps his legs and arms ſpread ; his 
hands, feet, neck, and breaſt bare, altho' 
theſe parts feel ſenſibly cold to the touch); 
theſe ſymptoms, of diſtreſs (4 xx), and 
inſenſibility, add to the unfavourableneſs 
of the Prognoſtic (4 xv II). Hip. 12. | 


$ XIX. Ir the patient is continually 
ſiding down towards the foot of the bed, 

ſo that the aſſiſtants are frequently obliged 
to raiſe him to his pillow, we may argue 
an exceſſive weakneſs, which is to be 
= con- 
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conſidered as a moſt alarming ſymp- 


, tom, Hip. 11, 


XX. Tux anxiety, or in other 
words, the internal uneaſineſs which 
obliges the patient to be inceſſantly vary- 
ing his poſition, 1s yery commonly the 
forerunner of death. When this happens, 
the anxiety has uſually been preceded, 
and continues to be accompanied, by the 
molt alarming ſymptoms; ſuch as a very 
bad pulſe, the factes hippocratica ( x xv, 
xxv11), coldneſs of the extremities, cold 
ſweats, exceſſive weakneſs and inſenſi- 
bility. Ap. 13, 14. 


XXI. Ir, the patient, tormented by 
a conſtant internal ſenſation of heat, is 
inceſſantly throwing the bed cloaths from 

off his breaſt, we may conclude this to 


be a molt fatal ſymptom, which precedes 


and even accompanies the agonies of 
death. 


XXII. Bur when this anxiety takes 
place at the beginning of an Acute 
Diſeaſe, 


—_— 
Diſeaſe, without having been preceded of 
even accompanied with any other alarm- 
ing ſymptom, the Prognoſtic will be more 
favourable. In this caſe it will often 
depend on a fimple affection of the ſto- 
mach from irritating bile, worms, &c. 
which ceaſes the moment it is freed 
from theſe cauſes, either by means of art 

or nature, 


XXIII. Te from the firſt onſet of an 
acute fever, the ſtrength of the patient 
appears to be much weakened, altho' the 
fever is not violent, nor has been pre- 
ceded by great pain or evacuations, yet 
we may conclude; that the fever will be 
of the malignant kind. Hip. 15: 


$ XXIV. Ir is of advantage for the 
patient's phy ſic non to be nearly in a 
natural ſtate; that lis look be firm and 
Clear; that bis face be not meagre, and 
deprived of its fleſh ; that his complexion 
be not very different from what it was 
in health; that his lips preſerve their 
natural colour, and that they be cloſed 
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even while the patient ſleeps, unleſs his 


noſtrils are ſtopped, or that he is accuſ- 
tomed to ſleep with his mouth open. 


Hip. 16. 


$ XXV. Bur if his noſe appears 


lengthened, his eyes ſunk, his temples 


hollow, and the ſkin of his forehead dry 
and diſtended: if at the ſame time his 


ears are cold, dry, and drawn back; his 


complexion exceedingly pale or ſatur- 
nine; his look, languiſhing; and his 
lower lip hanging down. Such a change 
as this in the features, is a proof of ex- 
ceſſive weakneſs, and announces the moſt 


imminent danger. Hip. 16. 


XXVI. Tnzsz ſymptoms, however, 
are leſs formidable, when they appear 
at the beginning of an acute fever : eſpe- 
cially when they have been preceded 
and occaſioned by any exceſs; by a vio- 
lent diarrhoea; by a laborious and ob- 
ſtinate vomiting ; or by a conſiderable 
hemorrhage: in either of theſe caſes, 
the change in the phyſiognomy uſually 
M | _ diſappears 


1 2 1 
diſappears within four and rags Poets, 
and ſometimes in leſs time. But if, in- 
dependent of any of theſe cauſes, we 
obſerve ſuch ſigns ($ xxv. ) towards the 
cloſe of an Acute Diſeaſe, which has 
before been attended with the moſt alarm- 
ing ſymptoms, and exhauſted the ſtrength 
of the patient, we may conclude that * 
is near his end. 2 17. 


$ XXVIL In this laſt caſe his phyſiog- 


nomy often affords other figns which 


confirm the fatality of the Prognoſtic. His 


look is ſometimes wholly extinguiſhed, 
or he directs it in an oppolite direction to 
the voice that calls him; his eyes ſeem 
filled with tears or they appear to be 
foul, fixed and jutting out, or inceſſantly 
agitated with ſudden and convulſive mo- 
tions; or elſe remaining open, the pupil 


is wholly, or in ſome degree hid under 


the upper eye lid. Sometimes even the 
cornea becomes faded and tarniſhed; the 
pupil dilates itſelf; the mouth is turned 
awry, or open, and the lips are pale and 
cold: 
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cold : ſometimes, to all theſe, are added 
marks of lividity about the temples, and 


around the lips. Hip. 18 & ſeq. 


$ XXVIII. Tag livid complexion of 
the ends of the fingers and nails, a per- 
manent coldneſs of the extremities, cold 
ſweats, and rattling in the throat, are 
ſymptoms that are frequently attendant 
on the unhappy ſigns we have deſcribed. 
This melancholy ſcene is at length clo- 
ſed by a reſpiration, which every mo- 
ment becomes leſs frequent, till the 
patient breathes his laſt ſigh, with hor- 
rid convulſions in the muſcles of the 
mouth. 


$ XXIX. A Lone habit, of attending 
carefully at the bed- ſide of the ſic k, to 
all the ſigns, that the phy ſiognomy, the 
attitude, and the reſpiration of the pa- 
tient are able to afford, furniſhes the 


experienced Phyſician with that maſter- 


ly eye, which enables him to appre- 
ciate, with great readineſs, the ſigns of 
this 


— — —— — — —— —— eos 


E 
this kind, and to draw from them a 
Prognoſtic, which ſometimes appears to 
us to be not leſs wonderful by the 
propriety of judgement, than by the 
facility, with which it ſeems to be 
made. N 
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Of the ſigns which indicate the found /late 
of the viſcera, or which prove them to be 
more or leſs affected. 
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$ XXX. T7 is of advantage, in Acute 

Diſeaſes, for the belly to be 
ſoft, as in the natural ſtate; and at the 
ſame time, neither tumid nor painful. 


Hip. 23. | 
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XXXI. Ir the volume of the abdo- 
men ſeems increaſed; if, when gently 
tapped, it reſounds like a drum: we 
learn from theſe ſigns, the flatulent diſ- 
tenſion of the abdomen. 


I XXXII. 
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8 XXXII. = Prognoſtic to be derived 
from it, will be very different, according 


to its different degrees. 


8 XXXIII. Is this difteni takes place 
only in ſome particular part of the lower 
belly; or if, altho' ſeemingly extending 
through the whole of it, it is only incon- 
ſiderable ; and if, at the ſame time, it is 
not iccorhpanicd by pains which might 
lead to ſuſpect the inflammation of ſome 
of the abdominal viſcera, there is nothing 
formidable in the appearance. We every 
day ſee it happen in Acute Diſeaſes 
which terminate happily, and without any 
appearance of danger. 


$ XXXIV. Bur if the abdomen be- 
comes enormouſly tumid, and diſtended 
with flatus, the appearance is then of 
alarming portent. Hip. 25. It is uſually 
accompanied by a number of other ſymp- 
| toms, which equally announce, either 
very imminent danger, or the approach 


of death, 2.4 


E $ XXXV, 


7 | 

D XXXV. Tux eruption of flatus at 
the mouth, cauſes this diſtenſion to ceaſe 
in the epigaſtric region. 


6 XXXVI. Truar which is ſeated in 
either of the Hypochondria, is commonly 
diſſipated by copious ſtools and borbo- 
rygmata; whether theſe evacuations are 
ſpontaneous or occaſioned by the uſe 
of purgatives. 


$ XXXVII. Tux pains, which in Acute 
Diſeaſes, chance to attack any particular 
part of the lower belly, afford a very 
different Prognoſtic, according as they 
are more or leſs increaſed or unaftected 
by preſſure. 


$XXXVIII. Tre pains, which are 
not increaſed by preſſure, are occaſioned 
by acrid, bilious matter; by flatus; or 
by worms, that irritate the ſtomach and 
inteſtines. Pains of this fort are not 
alarming. 


$ XXXIX, 


: C e 35 

XXXIX. Tux ſame cauſes, however, 
(S xxxvIII.) altho' ſeated in the lower 
belly, ſometimes occaſion pains, which 
are by the patient referred to the breaſt. 
And they likewiſe, ſometimes, excite 


cough and difficulty of breathing. (* 6.) 


., during the courts of an acute 
lever, a patient complains of pains and of 
an irregular pricking ſenſation within the 
abdomen or thorax; Hip. 45. we may 
preſume that he has, and will evacuate, 
round worms. The known character of 
an epidemic diſeaſe, often confirms ſuch 
a ſuſpicion, and reduces it almoſt to 
certainty, 


$ XLI. Ir, the patient complains that 
he feels ſomething riſing from time to 
time into his thorax, ſo as to threaten 
ſuffocation, we may be almoſt aſſured 
that this ſymptom is occaſioned by 
worms 1rritating the upper orifice of the 
ſtomach, and riſing even into the oeſo- 
phagus. 


E 2 XLII. 


1 

XLII. AAN, more or leſs acute, 
at the ſtomach, and particularly at the 
hollow of the ſtomach, is another ſymp- 


tom which we pretty frequently obſerve 
in acute Pbers. 


I XILIII. Ir neither palpitation, nor 
a flight compreſſion of the ſtomach ſen- 
ſibly increaſe this pain; we may ſuppoſe 
that it depends on hos. acrid matter, 
Or on worms; and therefore are not to be 
alarmed by it. 


XLIV. Bur if the ſlighteſt preſſure 
adds to the pain and renders it inſup- 
portable; we may conclude it to be inflam- 
matcry. In this caſe it will afford a very 
unfavourable Prognoſtic. Hip. 44. It 
will then likewiſe be accompanied with 
other ſymptoms, which will corroborate 
the idea of great danger. 


$ XLV. Ir, during the courſe of an 


Acute Diſeaſe, there comes on a pain in 
one or other of the hypochondria, or in 
ſome other part of the lower belly, and 


which 


[ 29 J 
which is not ſenſibly increaſed by com- 
preſſion ; we may ſuppoſe it to be ſeated 
in ſome inteſtine diſtended by flatus, 
or irritated by bilious matter, or by 
worms. 


XLVI. Ir, after an exact palpitation, 
we are able to trace the figure of a diſ- 
tended inteſtine, and any noiſe is felt or 
heard in the bowels, at the ſame time; 
we can no longer doubt that the pain is 
produced by flatus. 


$ XLVIL. Pains of this ſort are neither 
dangerous nor durable. Evacuations 
by ſtool, diſcharge of air by the anus, 
and ſometimes ſimple borborygmata, are 
found to diſſipate them. Hip. 41. 


F XLVIIL. Bur if in the courſe of an 
acute fever, there appears a gliſtening, 
painful tumefaction of ſome part of the 
lower belly; and the pain that accompa- 
nies it, becomes ſenſibly more acute, on 
the ſlighteſt preſſure: and if it is rendered 
inſupportable by making a little more 

com- 
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compreſſion; we may be convinced that 
this part is in a ſtate of inflammation, and 


indeed we ſhall uſually find it accom- 


panied by other formidable ſymptoms. 
Hip. 28, 29, 30, 31, 32. 


{ XLIX. Tris ſymptom may be dif- 
covered even in comatoſe affections, by 
the diſtortion that appears in the coun- 
tenance of the patient, whenever we 
carry our hand to the inflamed part. 


L. Tais ſymptom, tho' commonly a 
mortal one, is, however, not always ſo. 


Sometimes, tho' rarely, tumours of this 


fort degenerate into abſceſs, more eſpe- 
cially when they are ſeated in the liver. 


Hip. 31, 32. 


LI. Wr have reaſon to ſuſpect that 
the diſeaſe will take this turn, when the 
ſymptom continues to perſiſt, without 
the concurrence of the other ſymptoms 
that conſtantly announce the approach 
of Death. . 31, 32. 


\ LIL. 


. 5 

LII. Wren an abſceſs of this ſort is 
actually formed, it is to be wiſhed, that 
it may ſoon appear externally, and mani- 
felt itſelf by that kind of oedematous 
ſtate of the common integuments, which, 
in deep abſceſſes, announces them to be 
making their way outwards; and that the 
fluctuation may ſoon be ſufficiently ſen- 
ſible for us to evacuate the matter. Hip. 


38, 39. 


$ LIIT. ON carrying the hand care- 
fully over the abdomen, in patients at- 
tacked with acute fevers, we ſometimes, 
tho' rarely, perceive a large, gliſtening 
and firm tumour, but without any marks 
of inflammation or pain, in the umbilical 
region. Tumours of this ſort do not ſeem 
to be dangerous. They are commonly 
diſſipated by copious evacuations by 
ſtool ; whether they be ſpontaneous, or 
determined by means of purgative me- 
dicines. 


LIV. The Aſcites, which ſometimes 


takes place in the courſe of an acute 
fever, 


D 82 3 
fever, is uſually the effect of an inflam- 
mation of the bowels, that 18 generally ; 
mortal. (* 7.) Hip. 43. 
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ILV. Wurx the patient breathes, as 
he did in health; and is able to make a 
deep inſpiration without fecling any in- 
convenience, or pain, or excitement to 
cough: we may not only conclude, that 
neither the lungs, nor pleura, are injured; 
but likewiſe, that the abdominal viſcera 
are in a good ſtate, and that no dangerous 
change has as yet taken place in the 
functions of the circulatory organs. No 
ſign, therefore, can be more comforting 
and conſolatory than this is, whenever 
we obſerve it in acute fevers. Hp. 46. 
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$LVI. ALTeo' the reſpiration ſhould 
appear to be pretty free; yet, if the 
patient is unable to make a deep inſpi- 
ration, without feeling an uneaſineſs, or 
irritation, or pain in ſome part of the 
breaſt, it proves, that the thorax 1s not 
abſolutely untouched, and ought, there- 


fore, to lead the phyſician to inquire, 
wath 
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( 33 ) 


with the utmoſt care, whether the lungs 


ſuffer only from a fimple irritation, or 


whether there 1s not reaſon to ſuſpect 
{ome more ſerious affection. 

$ LVII: AN acute fever, renders the 
reſpiration more frequent and laborious, 


than in a natural ſtate. The Prognoſtic 


of this kind of reſpiration, does not 
differ from that of the fever, which occa- 
ſions it. 


$ LVIIL. Ir, during the courſe of an 

acute idiopathic fever, we obſerve ſymp- 

toms of pleuriſy, or peripneumony; ſuch 

a complication can afford only an un- 
favourable Prognoſtic. Hip. 47. 


$ LIX. Taz inflammations of the breaſt, 
however, which occaſionally take place 
in the courſe of acute fevers, are not, in 
general, fo fatal, as thoſe, which, in fevers 
of the ſame kind, affect the abdominal 
viicera. {*8.) 
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( 34 ) 

LX. Taz exacerbations, of continued 
remittent fevers, are often announced, 
and even preceded, by a vexatious 
_ cough. 


F LXI. Tu cough, and even the 
difficulty of breathing, when they take 
place only at the beginning of the ex- 
acerbation, often originate more from the 
irritation of bile in the ſtomach, than 
from any morbid affection of the breaſt. 


S LXII. Wren a patient hes with 
greater inconvenience on one ſide, than 
on the other; we are to conſider, that 
this ſymptom may belong to different 
diſeaſes; as, for example, to an inflamed 
{tate of one of the lobes of the lungs ; or 
to an effuſion of pus, or of ſerum, into 


one of the cavities of the thorax; we 


ſhall deſcribe the Diagnoſtic, and Prog- 
noſlic of each of theſe different caſes, in 
the fourth ſection, when we come to 
ſpeak of inflammations of the breaſt, and 
their effects. 


XIII. 


\ 


— 

I LXIN. Ir the patient ſpeaks haſtily. 
and unintelligibly, it proves that he is 
either delirious, or has his reſpiration 
much incommoded. In this laſt caſe, 
the patient is unable to converſe long at 
a time: his words are uttered much 
quicker at the cloſe, than at the begin- 
ning, of a phraſe. If this ſymptom hap- 
pens to be the effect of delirium, it may 
be known by the ſigns ($ 76. 78, 79.) 
which characterize it. 


4 LXIV. A sLow and laborious reſpi- 
ration, uſually accompanies comatoſe 


affection and ſilent dehrium. Hip. 48. 


F LXV. PLainTFuL reſpiration, dur- 
ing ſleep, is always to be conſidered as 
an alarming ſymptom, unleſs it is the 
tranſitory effect of an uneaſy dream, 
While the patient is awake, the Prognoſtic 
from this ſymptom, can be formed only 
by comparing it with the temperament, 
and diſpoſition of the patient. If he is 
delicate, tender of himſelf, impatient of 
pain, and accuſtomed to . the 


1 leaſt 


1 
leaſt ſuffering, we ſhall be leſs alarmed, 
than if he 1s naturally robuſt, and of a 


| patient temper. 


$ LXVI. A SMALL, and frequent reſpi- 
ration, is an alarming ſymptom ; whether 
it depends wholly on the exceſſive weak- 
neſs of the patient, or whether it be the 
effect of an acute pain in the breaſt, or 
of a conſiderable tumefaction of the 
lungs, or of an acute pain in any part 


of the lower belly. Hip. 47. 


$ LXVII, Tax reſpiration, which is at 
once ſmall, quick, and laborious, is ſtill 
more dangerous. 


y LEVI. Wren the refpiration in 
Acute Diſeaſes, is ſo laborious, as to be 
performed with ſhort breathing, and with 
the manifeſt action of the muſcles of the 
neck and breaſt, and even of the alæ of 
the noſe ; we may conclude that death 14 


at hand. 


8 LXIX, 


E 
S LXIX. Tux reſpiration cut off, hi- 
ratio tulluoſa, ſhiritus offendens, is a moſt 
alarming iymptom. Hp. 51, 52. 


$ LXX. Ir, in the courſe of an acute 
fever, the patient is ſuddenly attacked 
with an extreme difficulty of breathing; 
or is oppreſſed, ſo as to require to be 
ſupported by pillows, and to fit up, the 
Prognoſtic will be very unfavourable. 
This ſymptom, particularly takes place 
in inflammatory diſeaſes of the breaſt. 
($ cecexLl.) Hip. 53. 


S LXXI. A RATTLING in the throat, 
indicates the agony of death. It is ac- 


companied by all the other ſigns of 
death. 


$ LXXII. It is perhaps ſuperfluous 
to obſerve, that the phyſician is not to 
confound with this laſt ſymptom, the noiſe 
in the throat, which ſometimes happens in 
inflammations of the breaſt, when wy 

patient expectorates with difhiculty. 
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„ 
muſt, indeed, be a novice in phyſic, who 
makes ſuch a nuſtake. 


K LXXIII. Slow reſpiration, the in- 
tervals of which, are every moment 
more and more lengthened out, is the 
immediate forerunner of death. 


$ LXXIV. Ir ſometimes happens, and 
eſpecially in comatoſe affections, that this 
kind of reſpiration alone, and without 


any ratthng in the throat, announces the 


death of the patient. 


S LXXV. Ir is of advantage in Acute 
Diſeaſes, for the patient to enjoy fully, 
the faculties of his ſoul; that there be 
nothing changed in his ſentiments, or 
actions; that his countenance be clear, 
and free from any ſickly heavineſs; that 
he be not without fleep, but that the 
ſleep he enjoys, be tranquil and refreſh- 
ing. All theſe figns are favourable ones, 
We may conclude from them, that neither 
the brain, nor the nervous ſyſtem, are 
affected by the diſeale. hp. 57. 

$ LXXVI. 


19 

S LXXVI. NEITRHER errors of judge- 
ment in familiar matters, nor manifeſt 
errors of the ſenſes, nor an irregular 
imagination are the ſole marks of deli- 
rium; every change in the voice, diſ- 
courſe, geſtures, actions, and even in the 
countenance of the patient, proves that 
his ſoul is no longer in her natural ſeat, 
and are ſufficiently characteriſtic of de. 
lirium, to the eye of the attentive and 
experienced phyſician. Hip. 60, 61, 
64, 05, 66. 


$ LXXVII. Ws are not to confound 
with true delirium, the reveries of the 
patient, who either when ſleeping, or 
half aſleep, mutters through his teeth, 
or holds ſome unrcaſonable diſcourſe. 
Nothing 1s more common, than a ſymp- 
tom of this ſort, even in the mildeſt 
fevers; and nothing 1s leſs alarming, 
provided the patient, on being rouſed 
and interrogated, looks and an{wers ina 

natural manner. 
C LXSVIIL 


K —— 


22 * 7 . — — 
Þ a . _- rr N — 
of 2 22 * Ee 7 = -—_ —— 
D 2 - : — 3 — IE}. — — 
— — 5" n i - ; — hq n bb = 2 = : 
= 4 * * — 4 a =» - - * >. es Ae 
. BGA tio ai — — : 2 IO. n — 5 a ; 3 
— , 2 ͤ —2—2—A—ᷣt — r 1 : : ws 8 
— . - : — * * © - : er > 1 0 
8 <> 8 2 - — 1 yt © * E xt — — . . . ef A as aa 4 _— bon ITS « n 
* - 22 2 Oe 2 — 8 Che co wo — ok — = * * — 2 = ; 2 A 2 

N , 2 "7 r 


- 3 . 
- gd 
— 1 > 8 


—— 2 


— = - ; - JAE 8 _ 
— — — 
— — — 


hol 4 


1 — — — — — — 

: —— W_ = — = 

5 — * l = : I 
= — © — _ * . 

- — Pay RI ned” WT 3 . n > 


ig IS —_ ————— — -— w—_ — — 4 3 — 118 7 


* —— 


3 — 8 5 <0 Wr N 
CO 4 tas 8 2 * 
c ˙ — 
. ere Ye 1 

— "TI Ro ae p 


* * — 

28 82 
R - 

—— — 

333 

2 : 


— 
— 


r —— =: 
— — IE, 


— 
x LEY 

— = 2 

1 LPR rr — 


I... 
r 
—— 2 

— 

2 


— — 
2 * 


e! bs 
+ LXXVIH. Viotent and obſtinate 
head ach, redneſs of the face and eyes, 
humming and tingling in the ears, (iin- 
nitus aurtum) together with watchfulneſs, 
and limpid urine, are the ſymptoms 
which commonly precede and announce 


delirium. Hip. 58, 62, 63. 


dS LXXIX. Ir the patient's imagination 
is more lively than uſual ; if he is loqua- 
cious, ſpeaks haſtily, and has a bold, 
piercing look, with a certain brilliancy 
about his eyes; we may conclude, that 
the delirium has taken place. tp. 58. 


LXXX. Taz gay and gentle deli- 
rium, which is neither furious nor ſilent, 
and which is accompanied neither with 
comatoſe affection, nor with any other 
bad ſymptom, is often more alarming 
than dangerous. (* 9.) Hip. 67. 


{ LXXXI. Turk are ſome perſons, 
who from a particular conſtitution, are 
ealily affected with delirium, whenever 
they are attacked with a ſmall fever. 

In 


E 
In ſuch ſubjects, delirium is, in general, 
a much leſs dangerous and alarming 
ſymptom, than it is in perſons who are 
not diſpoſed to it by temperament, 


Hip. 68. 


\ LXXXII. DELIRIUM is, in general, 
more frequent, and leſs dangerous, in 
the diſeaſes of young perſons, (adole- 
ſcentes) than in adults, old people, and 
infants. ( 10.) Hi. 68. 


S LXXXIII. WE blend the furious 
delirium, only in the diſeaſes of young 
people. 


$ LXXXIV. Ir is of advantage for the 
delirium, to correſpond nearly with the 
degree of fever: and that it increaſe or 
diminiſh with it. 


S LXXXV. Bur if when the pulſe, and 
the vis vite diminiſh, the delirium does 
not likewiſe abate, but even increaſes, 
the Prognoſtic will be a very unfavour- 


able one. 
G $ LXXXVI, 
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LXXXVI. IT is a good ſign, when 
the patient, after being tormented with 
delirium, at length falls aſleep; and 
that this ſleep, by being gentle and re- 
freſhing, and of ſufficient length, removes 
the delirium.----Such a change, uſually 
announces the cure. Hip. 69. 


 $ LXXXVII. Every phrenitic deli- 
rium, announces great danger; whether 
it be dull and filent, or raging and talka- 


tive. Hip. 78. 


5 LXXXVIII. Is when the patient is 
filently delirious, his trembling hands are 


- inceſſantly employed in picking the bed 


clothes, or the neighbouring wall, he is 


in the greateſt danger. Hab. 71, 72. 


\ LXXXIX. Ir is diſagreeable, and 
indeed unhappy, when the patient's deli- 
rium being confined to objects that are 
eſſential to himſelf, prevents him from 
drinking, and taking nouriſhment, and 
in ſhort, from doing whatever is neceſ. 
ſary to his cure. Hip. 74. 


XC. 


T . 
XC. DeLiriuM, when accompanied 
with ſubſultus tendinum, is always dange- 
rous. We have ſtill more to fear when 
delirious patients are inceſſantly agitated 
by an exceſſive ſenſibility, or by fear. 


( 11.) Hig. 70. 75. 


$ XCL. When delirium is combined 
with convulſive motions, either in the 
wriſts, or eyes, or muſcles of the face, 
neck, or head; it is mortal. 


$ XCII. Nox are epileptic convulſions; 
and the grinding of the teeth, which take 
place in phrenitic delirium, leſs certainly 
followed by death. Extreme weaknels ; 
tremor; bad pulſe; convulſive motions, 
foulneſs, and redneſs of the eyes; vomit- 
ing of dark, black matter; the tongue 
dry, parched and trembling; the lips 
ſeparated ; the fore teeth covered with a 
viſcid, dry and dark coloured matter ; 
together with an extreme change in the 
features of the face; theſe are the ſymptoms 
which uſually accompany delirium, when 
G 2 it 
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it has a tendency to death. Hip. 77. 


& ſeq. 


XCIII. Ir this phrenitic delirium 
ceaſes without this reaſon, that is, if the 
patient reſumes his ſenſes without this 
change having been occaſioned by any 
critical evacuation, or depoſition, the 
dangerous ſymptoms which accompanied 
it, ſtill continuing; the death of the pa- 
tient is at hand. ( ccLxxxv1il.) 


XCIV. Ir, when the patient has 
ſhewn his tongue to a phylician, he for- 
gets to withdraw 1t again; or if when 
he has called for the chamber pot, he 
omits to make water, &c. theſe marks 
of abſence, or diſtraction, prove that 
he is cither delirious, or comatoſe. Hip. 


82. 


$ XCV. Ir 1s of advantage, if he pre- 
ſerves his phyſical and moral ſenſibility; 
and is affected, as in his natural ſtate, 
both by heat and cold, as well as by all the 
other cauſes that may be liable to make 
impreſſions 


11 


impreſſions on his ſenſes; it will be well 
too, if his mind continues to preſerve its 
faculties, in circumſtances which may 


be expected to intereſt, or excite emo- 


tions in it. 


XCvI. Bur if the patient has the 
mouth and tongue parched, together 
with great heat and dryneſs of the body, 
and yet complains not of thirſt; if we 
find his hands, or his feet, or both, out 
of bed, altho' they feel cold; if he goes 
to ſtool, and likewiſe voids his urine, 


inſenſibly ; if he ſeems to have no con- 


cern in whatever 1s going on around him, 


and if he looks with indifference, during 
the moſt diſtreſsful icenes; we may 
conclude, that his brain is grievoully | 


affected, and that he is wholly deprived 
of ſenſibility. Such a ſtate, cannot take 
place, without announcing the greateſt 


danger. Hip. 83, & leq. 


$ XCVIL. 17 is a good ſign, (tho' it 
ſeldom happens) in Acute Diſeaſes, when 


the 3 ſleeps in the night, and lies 


awake 
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awake during the day, as he uſed to do 
when in health. 


$ XCVIIL. IT is ſalutary, however, 
when he fleeps during a few hours in a 
tranquil manner, ſo that when he wakes 
he finds himſelf refreſhed. The more he 
approaches to his natural ſtate, in this 
reſpect, the more favourable will be our 
Prognoſtic. Hp. 88, & leq. 


$ XCIX. WATCHFULNESS, uſually pre- 
cedes, announces, and accompanies deli- 
rium. (SLXXVIII.) 


$ C. Unzasy, plaintive ſleep, diſturbed 
by diſagreeable and fatiguing dreams, 
and which exhauſts, inſtead of refreſhing 
the patient, altho' it is not to be arranged 
with the more grievous ſymptoms of the 
diſeaſe, yet it ought to excite the atten- 
tion of the phyſician, when he is conſi- 


dering the character, and progreſs of the 


fever, and endeavouring to form a Prog- 
noſtic, from all the ſymptoms it affords. 


8 Cl. 


E 

Cl. Ir the patient's ſleep is diſturbed 
by unuſual grinding of the teeth, and 
wakes frequently, on a ſudden, and as it 
were frightened, we have reaſon to fear 
ſome epileptic convulſive attack; eſpe- 
cially if this happens to a child; and the 
more ſo, if the patient's cheeks are fluſh- 
ed, and his eyes * and brilliant. 
Hip. 109. 


) CIL. Ir the patient, who ſleeps more 
than in a natural ſtate, and even ſoundly | 


does, however, when rouſed and tho- 
roughly awakened, appear to have a 
clear countenance, and to anſwer readily 
and with propriety, to the queſtions we 
put to him ; ſuch a ſleep as this, is often 
merely the effect of a ſomewhat ſmart 
fever. It does in no way prove the 
brain to be grievoully affected; and 


therefore ought not to be confounded. 


with comatoſe affection. 


$ CHI. Bur if we are unable to rouſe 


the patient; or if, when rouſed, he wakes 
with difficulty, has a ſtupid, unmeaning 
COUNtenance, 
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EY 
countenance, and ſeems hardly, or not at 
all, to conceive the queſtions we put to 
him, and more eſpecially if he returns 
no anſwer, or if his anſwers indicate 
delirium; and while we are ſpeaking to 

him, ſleep feems inceſlantly to be over- 
powering him; if he ſeems to be forgct- 
ful, or inſenſible; ( $\ xcv1i.) we may con- 
clude from theſe ſigns, that he has a true 
comatofe affection, and this cannot be 
without danger. Hip. 91. 


$ CIV. Cox A ros E affections, in acute 
fevers, are in general, ſomewhat leſs dan- 
gerous, and more frequent in adults, and 
perſons of more advanced age, than in 
younger ſubjects. 
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$ CV. Turix danger is nearly in pro- 
portion to their degree. Carus is uſually 


fatal. Hb. 92, 93, 94, 95. 


CVI. ComarTost, intermittent, and 
remittent fevers, the paroxyſms of which 
begin with horripilatio, yield more eaſily 
0 the bark, and are, in general, leſs. 
dangerous 
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dangerous than comatoſe remittents; 


vers. 


6 CVIL. Is, in fevers of this laſt kind, ; 
the pulſe from being frequent and open 


{ developpe ) during the remiſſion, becomes 
very quick, ſoft, weak, and unequal in 
the paroxy {ms : if, at each paroxy im, 
this ſymptom ſeems to increaſe, as well 
as the ſtrength and continuance of the 
heavineſs the patients complain of in theſe 
caſes; we have every reaſon to believe 
that the diſeaſe will be mortal. 


$ CVIII. Tuis unfavourable Prognoſtic, 
will be the more confirmed, if we have 
unſucceſsfully employed the bark, to 
ſuppreſs or diminiſh the violence of the 


1 {ms. 


$ CIX, AN inability to ſwallow ; bad 
pulſe; laboured, ſtertorous, or very rare, 
reſpiration; convulſive motions in the 
fingers, or wriſts, or in the muſcles of the 
head or face; Hib. 97. a vomitting of 
op H aatrabilis, 
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which aſſume the type of continued le- * 


— —— 


8 _ » - — 

* —_— 2 2 1 1 — — „nr 3 — 5 5 
— 2 — " S 2 DJ _ - - — 5 —— we ER * * 
— F K —  - a _ — fn — A - 5 A * 4 = 22 - 
PPP » ee Ed EE EE. es CR _— OE: CI” 


ET BR et eo EINE WS: 
— ct; APR Low - ny ae jp 


— wrt - ==. 
— — — 


* 2.— — 
— 


4 —— — en In. — 


AS 2 . 25.” 
Sor Sri. Mo 


— 2 
— = 2 — MT; = "Y . 
I — "_—_ 7 by 
- 22 * — 
— — * — A — 5 
a — 2 : - — = 
ue — = OE & E ax OBE * LEE . 5 
- = — - ww fab 8 — — * EA. — * 
82 » 2 DR 3 — — : — — wy > * 2 — uf Te 4 = 0 * 2 = 
— — 2 — 2 . — > 2 © -; 4 AY; 2 — * — a — * — 
=. = - — — _— * LETT — 2 — 2 Ret ee thts » — — — — Ty woo bY ? 
AI ao — — — — — — - * 2 — — wy 
— 2 - — ner — — - : 


— 
— 2 — — 
Pa — h — 4 — 


r FFP 
— : : 


Fg 


OT TI ON Oy COIN 


kn re = 


Fa. — _ n_—_ 


— — 
8 — mfg. FAA RS 


| 
* 
19 
q 
” 2 
{yt 
{ 33 
— ZH 
$5 
. " 
1.98 
Mn 
7 1 
= | 34 
4 » 11 
i, 
. 
- 4 1 
1 
4 L = 2 
F- 5 
45S 37+ 
. 
e 
: F 
nl. 3h. 
; £13 M4 
1 
140 
1 
. 17 
N. 
* 
* o 


— — 


— — 
— — 
: 


"WR __ SO - 4 
r LE A 1 „4 ene GU EAR edt. AAA MA og eG 


OW — 


—— — — — — 


„ „«ͤ« We es i 222. 


2 A 


— — — 3 3 
- 


EO 2 
atrabilis, and permanent coldneſs of the 
extremities; Hiß. 96. The under jaw 
hanging down; livid complexion of the 


nails and ends of the fingers; marks of 


lividity around the lips and temples, are 
the unhappy ſymptoms which, in caſes 
of comatoſe affection, announce, that it 
is about to terminate in death. 


$ CX. Tux lethargy is ſometimes ſym- 
pathetic, and dependent on pulmonary 
inflammation or abſceſs. If the patient 
eſcapes in this caſe, the diſorder 1s uſu- 
ally followed by an expectoration of pus. 
Hip. 100. 


$ CXI. Subſultus tendinum, is a fre- 
quent ſymptom in malignant fevers, and 
in other Acute Diſeaſes, which partake of 
the ſame character. We hkewitfe obſerve 
this affection after conſiderable wounds, 
and compound fractures, when the caſes 
take a bad turn and excite a fever of the 
ſame kind. This ſubſultus may, there- 
tore, always be conſidered as announcing 

danger. (*12.) 
$ CXUI. 


K 51] 

{ CXII. Tax Prognoſtic, in this caſe, 
will be more or leſs favorable, in pro- 
portion as the ſubſultus is more or leſs 
violent; it will be neceſſary, however, to 
conſider all the other ſymptoms, and like- 
wiſe the age of the patient, before we 


form our opinion. 


$ CXIII. Tris ſymptom is more fami- 
liar to, and likewiſe leſs dangerous in 
youth, than it is in infants, adults, and 
old — 


CxXIV. Ir, during the courſe of an 
acute fever, that is accompanied with the 
molt dangerous ſymptoms, we obſerve. 
that the thumb of either hand, is from 
time to time, affected with ſudden and 
convullive motions ; or, if we obſerve 
ſimilar ſpaſms in the wriſts, or in ſome. 
part of the face, or, as it ſometimes hap- 
pens, in the muſcles, which move the 
head upon the neck: ſuch a ſymptom 
announces a ſpeedy and certain death. 


H 2 Cx. 


1 

$ CXV. We ſometimes ſee. eſpecially 
in the comatoſe affections of infants) 
ſimilar convulſive motions in the globe 


ol the eye. 


$ CXVI. Tris laſt ſymptom is equally 
fatal, when it comes on at the cloſe of 
any diſeaſe, whether acute or chronic. 
Altho' it is always very alarming, yet 
there is not fo much to be feared from 
it, when it appears at the beginning of an 
acute fever, or of the ſmall pox, during 
the lethargic flate that uſually follows the 
convulſive affection, which is commonly 
a ſorerunner of the eruption in this latter 
diſeaſe; we know it to be a frequent 
ſymptom in young ſubjects. 


$ CXVII. THE epileptic convulſions 
which come on at the cloſe of an Acute 
Diſeaſe, are fatal, and as well to children 
as to adults. Hi. 107, 108, 109, 110. 
Theſe convulſions are ſometimes preceded 
by a ſenſation of tenſion in the muſcles of 
the neck, and by a pain, unaccompanied 
by tumour or rednels, in the throat. 


Hig. 


E 
th. 112, 113, 114. (* 19.) Thoſe which 
come on at the end of a chronic diſeaſe, 
are equally baneful to patients of every 


age. he 14.) 


6 CXVIIL. ALTHOUGH convulſions of 
this ſort, are always alarming, they are, 
however, much leſs dangerous, when 
they appear at the beginning of an acute 
fever. 


$ CXIX. SETTING apart the caſes juſt 
now mentioned (y cxvi), we may ob- 
ſerve, that theſe convulſions are more 
frequent in children under ſeven years 


of age, than in older ſubjects. Hep. 103. 


$ CXX. AN epileptic patient may, in 
the courle of an acute fever, have one or 
more attacks of epilepſy, which as they 
are the effects of a chronic and habitual. 
complaint, cannot ſenſibly interfere with 
the Prognoſtic in an Acute Diſeaſe. 


I $ CXXI. Women, and eſpecially ſuch 
as are delicate, vapouriſh, and hyſterical, 
= 


fy 
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E 
are, in general, more eaſily ſuſceptible 
of convulſive affection, than other ſub- 
jects, and uſually with leſs danger. 


$ CXXII. Conyvurlsions, occaſioned by 
enormous hemorrhage, or purging, or by 
pain, announce the moſt imminent dan- 


ger. hp. 116, 117, 118, 119, 120. 


CXXIII. Warn a patient is perſe- 
cuted with exceſhive and long continued 
pain, it 1s to be feared, leſt he be attacked 
with epileptic convulſions, and even apo- 


plexy. Hip. 98. (*15.) 


$ CXXIV. Ir, hiccup comes on during 
the courſe of an acute fever, we ought 
particularly to conſider what were the 
{ymptoms which preceded and accompa- 
nied it, and by what cauſes it ſeems to be 
excited. 


6 CXXV. Wurd hiccup is accompa- 
nied by no other alarming ſymptom, it 
is often merely the effect of bilious, acid, 
or other humours, or worms, irritating 

the 


L 55 J 
the ſtomach; and in ſuch caſes, a vomit= 
ing, or copious ſtools, will remove the 
complaint. Sometimes a draught of 
diluting liquor is ſufficient to carry it 
off. 


$ CXXVI. Iz the other ſymptoms de- 
note the hiccup to depend on the inflam- 
mation of any abdominal viſcus, it is 
fatal. It likewiſe affords a very unfa- 
vourable Prognoſtic in Iliac paſſion, 
ſtrangulated Hernia, and Dyſentery. 


$ CXXVII. Taz hiccup which comes 
on at the cloſe of an acute fever, pre- 
ceded and accompanied by other moſt 
dangerous ſymptoms, the patient being 
at the ſame time in a debilitated ſtate, is 
mortal. 


S CXXVIIL Tux ſame may be ſaid 
of that which follows profuſe hemorrhage. 
Hip. 118. 


„ CXXIX. Hiccue coming on in an 
acute fever, after a ſymptomatic yomit- 


11g 
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ing of greemſh or atrabilious mitter; 
announces death to be at hand. Hp. 


101. 

] $CXXX. TzTaNos is very reaſonably 

| conſidered as one of thoſe diſeaſes, which 

are the moſt acute in their progreſs, and 

f the moſt generally fatal in their event. 

Hip. 129. 

I 

$ CXXXI. Wren a wounded patient 

ö feels a painful tenſion in the muſcles of 
his neck, or is unable to open his mouth, 
theſe ſymptoms announce tetanos, and 

of courſe, the great danger there 1s of 
ö ſpeedy death. Hip. 114. 

N $ CXXXII. I nave before ſpoken 

g ($XxC11, ci.) of the Prognoſtic to be de- 

, rived from the grinding of the teeth. 

ö 1 

$ CXXXII. Dearness is a ſymptom 

| that is particularly obſerved in malignant 

fevers. 

| 


$ CXXXIV., 
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$ CXXXIV. CouiN c on at the begin- 
ning of an acute fever, it may help to 
characterize it. It will be found, how- 
ever, to be in general, the forerunner of 
phrenitic delirium, and of the moſt grie- 


vous ſymptoms. 


S CXXXV. TE deafneſs, which 
comes on at the cloſe of an Acute Dil- 
eaſe, is fatal, if it is ſymptomatic. But 
more commonly, at this period of the 
diſeaſe, it is critical. In this latter caſe, 
as it increaſes, the patient appears to be 
more and more relie ved. 


g CXXXVI. Tais deafneſs uſually goes 
off by degrees, in the convaleſcent ſtate. 
Sometimes, however, it reſiſts every re- 
medy, and the patient remains deaf. 


S CXXXVII. MALIOGNANT fevers like- 
wife terminate, ſometimes by Gutta ſe— 
rena, or by loſs of memory, or by imbe- 
cility. Theſe affections, like the former 
one, commonly (tho' not always) diſap- 
pear as the patient recovers. 


I 8 XVIII. 
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S CXXXVII. BLINDNEss, coming on 


at the cloſe of an acute fever, (the other 
fatal ſigns continuing,) is uſually a ſign 


of death. 


} CXXXIX. IN infants, this ſymptom 
($ cxxxv1n.) is eaſily known, even in 
caſes of lethargic, apoplectic affection, by 
an exceſſive dilatation of the pupil. 


y CXL. Ir, on approaching a candle 
to the eye of a child, ſo affected, we 
obſerve no contraction of the pupil, we 
may conclude that the eye has totally loft 
its ſenſibility. 


$ CXLI. Tris ſymptom is often com- 
plicated with a convulſive motion of the 
globe of the eye. 


$ CXLII. Sock ſigns ({ cx, cxLI.) as 
theſe, announce a ſpeedy death. There is 
one caſe, however, in which they are not 
Jo conſtantly fatal; and that is, when they 
take place in the comatoſe ſtate, which 


ſometimes follows the epileptic convul- 
ſions 


E 
ſions at the beginning of an acute fever, 
and particulary, of the ſmall pox. 


$ CXLIIL. Parsy of the tongue, hemi- 
plegia, or crols pally, ( Paralyfie crores) 
(* 16.) coming on during the courſe of a 
malignant fever, and being purely ſymp- 
tomatical, announce the greateſt danger. 
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SECTION 1. 
[ Of the evacuations, depoſitions, and erup. 


tons obſerved in Acute Dijeaſes; and 
of the Prognoſtic to be derived from 
them. | 


S$ CXLIV. =” treat Acute Diſeaſes in 
a ſuitable manner, and 
to be enabled to form a Prognoſtic in 
ſuch caſes, the phyſician muſt neceſſa- 
rily be acquainted with every thing that 
relates to their ſpontaneous ſolution. 


. CXLV. To prepare and bring about 
ſuch or ſuch an evacuation, or depo- 


ſition, or eruption, are the means which 
we 
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we every day ſee nature exerting herſelf 
to effect, in the cure of diſeaſes. ' | 


* CXLVI. Taxsꝶ ſpontaneous ſolutions 
of Acute Dileales, are obſerved both in 
thoſe patients who are left wholly to na- 
ture, and in thoſe who are placed under 


the care of phy ſicians. 


$ CXLVII. Tak mode of treatment 
may, as we ſhall hereafter obſerve, 


($cccLxxXx111 & ſeq.) have ſome influ- 


ence on theſe ſpontaneous ſolutions, ſo 
as to render them more or leſs frequent, 
according to the remedies that are em- 


ployed. 


F CXLVII. Wurx a ſpontaneous ſo- 
lution is performed quickly, it is called 
criſis; hen it takes place gradually 
and by degrees, it retains the name of 
ſolution. - 


$ CXLIX. THE adjective, critical; 
when employed to. characterize an eva- 
cuation, or eruption, or depoſition, im- 
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plies it to be ſalutary, and contribu- 
ting to the happy termination of the 
diſeaſe. The adjective, ſymptomatic, is 
employed in a different ſenſe, and being 
added to an evacuation, &c. conſtantly 
means, that 1t contributes neither to cure 
nor even to mitigate the diſeaſe. 


CL. AN Acute Diſeaſe is ſaid to have 
attained a ſtate of coction, when it pre- 
ſents the ſigns which evince the diſpoſi- 
tion of nature, to bring about the ſalutary 
evacuation which is to terminate the diſ- 
rein, Cxc, CCLXXIX, 
CCLAXXIL | COLAXXIV.) 


CLI. Tazss preliminary ideas will 
be ſufficient for the underſtanding of 
what is to follow. This important mat- 
ter, will be more fully treated, and with 
greater propriety, when we have pointed 
out the favourable, or unfavourable 
ligns, that may be derived from carefully 
attending to evacuations and depolitions, 
and eruptions, according to their various 

qualities, 


E 
qualities, and the different circumſtances 
that accompany them. 


$ CLII. A pisRELISH for all ſolid and 
liquid food; languor and nauſea at the 
ſtomach; general weakneſs; pain and 
heavineſs at the fore part of the head; 
vertigo; cardialgia; trembling of the lips; 
and ſalivation; theſe are the uſual fore- 
runners of vomiting. 


$ CLIII. Ir, at the beginning, or during 
the courſe of an Acute Diſeaſe, the pa- 
tient vomits up a bilious, mucous matter, 
and feels himſelf relieved by it: ſuch a 
vomiting is a good omen, and contributes 
to moderate the diſeaſe. 


v CLIV. Warn a vo ting. is inceſ- 
ſantly tormenting the patient, without 
affording him any relief; we may con- 
clude it to be ſymptomatic. It marks 
the violence, and, very often, che danger 


of the diſeaſe. 


6 CLV. 
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CLV. Tux relief which does, or does 
bot, follow, is in vomiting, as in every 
other evacuation, eruption, &c. in the 
courle of a fever, the moſt certain mark 
by which we can determine the good or 
unfavourable Prognoſtic that 1s to be 
drawn from it. 


8 CLVI. Tris truth ($ CLV.) is equally 
applicable to the vomiting, we excite by 
an emetiC. 


s CEVIL. A critical vomiting is an- 


nounced by the ſigns (III.) we lately 
mentioned, combined with the ſigns of 


coction. ( cLxviil, cxc, CCLXXIX, 
ScikxxII, 1 


$ CLVIIT. 1 is, by no means, uſual to 


ſee an acute fever terminate by vomit- 


ing. 


Y CLIX. Wren at the onſet of an 
acute fever, the patient is tormented by 
an obſtinate, laborious, and iymptomatic 


vomiting; we have reaſon to expect a 


grievous 


j 


E 
grievous and dangerous diſeaſe. The 
ſmall pox, however, is an exception to 
this obſervation. The degree of danger 
in that diſeaſe, not ſeeming to depend 
on the obſtinate or laborious vomiting 
that accompanies it in the beginning. 
CLX. Ir, during the courſe of an acute 
fever, the patient is tormented with fre- 
quent nauſea, and without effect, the 
ſymptom announces danger. Hip. 134. 


CLXI. Every ſymptomatic vomiting 
announces danger; but if the patient vo- 
mits pure bile, of a deep yellow colour, 
the Prognoſtic will be {till more unfavour- 
able. Hp. 135. 


$ CEXII. THERE is even more danger 
when the patient vomits a green coloured 
bile, Hib. 131. | 


CLXIII. A vouirixc of atrabilis in 
Acute Diſeaſes, announces a ſpeedy death. 


(* 17.) ip. 191, 132. 


« S CIAIV, 


1 

_ FCLXIV. Tres Prognoſtics we have 

juſt now deſcribed, (  cLx1, & ſeq.) are 
equally applicable to acute fevers, that 
are the conſequence of wounds. Hip: 


133. 


$ CEXV. Tae vomiting of black blood, 
whether it be liquid or grumous, altho' 
it be accompanied with a bad pulſe, and 
ſigns of the greateſt debility, does not, 
however, in acute levers, afford ſo un- 
favourable a Prognoſtic, as the vomiting 
of atrabilis. (S cLx11.) 


$ CLXVI. Ir the humours voided by 
vomiting, depoſit a minced matter, a kind 
of grounds: we may be allured that the 
Iliac vomiting, as well acute as chronic, 
has taken place, and this is conſtaptly 
accompanied with great danger. (* 18.) 
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$ CLXVII. TRE ſtools, do in the 
courſe of an Acute Diſeaſe, afford ſigns 


* —— 
8 + — 
— — had 


— 


* The Author's expreſſion, is, S les humeurs renduecs par 
le comment, detoſent une matiere hachee, une eſpece de marc.” 


which 
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which are of importance to be known, 
becauſe they contribute much to the 
forming a juſt Prognoſtic. The young 
phyſician cannot be too early in getting 
rid of that embarraſſment which he may 
feel in aſking to inſpect theſe evacua- 
tions. The good of humanity 1s the ob- 
ject of medical ſcience, and gives dignity 
to things, which, in vulgar eyes ſeem ab- 
ject and contemptible. 


$ CLVII. Ir is of advantage in 
Acute Diſcaſes, when the ſtools are like 
the natural ones, in their conſiſtence and 
other qualities. Hip. 137. If, from be- 
ing liquid, they become of a firmer con- 
liſtence, the change is a favourable one, 
It is a ſign of coction that announces the J 
tendency of the diſeaſe towards a cure. 1 


$ CLXIX. BoxBORYGMATA, elevation 
of the abdomen, ſenſation of weight about 
the loins, a ſoft, unequal, and ſometimes 1 
an intermitting pulſe, are the ſigns which = 
uſually precede diarrhoea, and this, 11 = 
X 2 preceded 
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preceded by the ſigns of coction, we may 
hope will be critical. 


S CLXX. Ir a diarrhoea comes on in 


the early days of an acute fever, which 
began its attack with the uſual forerunners 
of a dangerous diſeaſe, ( ccxciv.) it 
would be to prove our inexperience, to 
ſuppoſe, that at ſuch a period of the diſ- 
eaſe, this flux can be critical. In truth, 
it concurs with the other ſymptoms, to 
denote, on the contrary, that the diſeaſe 
will be more grievous and dangerous. 


Hi. 148. 


S CEXXI. TIs flux to be critical, muſt 
be copious. 


S CELXXII. Tre ftools in a critical 
diarrhoea, are uſually of a yellowiſh 
complexion, approaching, more or leſs, to 
a brown colour. Hip. 140, 141. 


$ CEXXIIL. Tre improved practice of 
the moderns, ſeems by a well- timed uſe 
of laxative medicines, to render this 


kind 


[ 69 9 
kind of criſis leſs frequent than it was 
With the ancients, 


& CLXXIV. Taz diarrhoea that comes 
on in an acute fever, is oiten of uſe, tho 
it 1s not perfectly critical. The quality 
(einm. of the ſtools, but above all, 
the relief the patient feels from them, 
will render the Prognoſtic, more or leſs, 


favourable. 

4 CLXXV. WukEkN the diarrhoea 18 
purely ſymptomatical, it is to be arranged 
amongſt the unfavourable ſigns. 


Y CLXXVI. Taz ſerous, copious and 
ſymptomat:c diarrhoea, is familiar to 
e fevers, ann announces danger. | 


6 CLXXVIL. Tux danger of chis kind 
of diarrhoea, is in proportion as the pa- 
tient is weakened, by the copiouſneſs 
and frequency of the evacuations. 

CLXXVIII. Sock a diarrhoea hap- 
pening to a woman after delivery, is very 

alarming; 
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alarming ; eſpecially if it comes on during 
the firſt days of her lying-1n. 


$ CLXXIX. War the ſtools are of 
the colour of white clay, we may ſuſpect 
worms. 


CLXXX. Ir the patient voids worms, 
it 1s better for them to come away dead, 
and at the cloſe of the diſeaſe, when the 
ſymptoms ſeem to be on the decline, 
than alive, and at the beginning of the 


fever. 


& CLXXXI. L109 vip, ſymptomatic 
ſtools, reſembling the yellow of an egg, 
in colour, announce danger. If the ſtools 


are liquid, and of a green colour, they 


are ſtill more dangerous. 


$ CLXXXII. ArRABILIOUS ſtools, or 
in other words, liquid, dark coloured, 
I:vid, or black evacuations, announce the 
approach of death, as do thoſe which 


have a cadaverous {mell. 


& CLXXXIH 


— 


1 Is 
$ CLXXXIMT. SToors of black, el 
blood, are ſometimes the natural conſe- 


quence of a violent hemorrhage at the 


noſe, when the patient has Twallowed 
much of the blood. N. 7 


$ CLXXXIV. SiuiLAR ſtools are like- 
wiſe to be expected when the patient has 
vomited up 3 blood. 


CLX. Darx coloured bloody 
ſtools, whether they be liquid or in clots, 
ſometimes take place, likewtſe, in acute 
fevers, without any Previous hemorrhage 
at the noſe, or vomiting ot blood. 


$ CIXXXVI. Nor wirEHSTAN DING the 

extreme N o: the pulſe, and of | 
the ſyſtem in general; and notwithſtand. 
ing the great change in the patient's phy- [ 

ſiognomy, ( 5 xx v.) which uſually accom-. _ 
| 


pany thele ſtools, they are not, however, 
by any means ſo dangerous, as thoſe 
which abound with atrabilis. The pa- 
tient even eſcapes, in general, if he is 8 
well HENS, and they ſeem, on certain 

occakons, £ 
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occaſions, to be in ſome meaſure critical. 
(* 19.) 


d CLXXXVII. DysENTERIC ſtools ap- 
pearing in the courſe of an acute fever, 
are to be conſidered as of a ſalutary or 
unfavourable tendency, according as they 
relieve the patient, or are e merely ſymp- 
tomatic. 


S CLXXXVIII. WũEN a ſuppreſſed 
diarrhoea is followed by tumefaction of 
the abdomen, and by increaſed weakneſs 
and nauſea ; we may be aſſured that the 


Nate of the patient requires a return of 


the flux. 


S CLXXXIX. Tris ſame obſervation 
is equally applicable to the diarrhoea, we 
may have occaſion to notice in chronic 


diſorders. Hip. 154. 


CXC. Ir is of uſe in Acute Diſeaſes, 


for the urine to afford ſigns of coction, 


that is, that it be natural as to colour and 
conſiſtence. It is a good ſign when the 
urine 


L 78 4 
urine, gradually arrives at, and remains 
in this ſtate of coction, as we may then 
hope, that the diſeaſe will be ſoon, and 

happily terminated. _ 1 50, & "Pp = 


$ CXCL. We cannot . on the 
coction of the urine in the beginning of 
a fever, unleſs it affords all the ſigns of 
an Ephemera. 


$ CXCII. Nox can we derive a favour- 
able Prognoſtic from urine, which alter- 
nately affords marks of coction, and cru- 
dity. This variation in the ſtate of the 
urine, may lead us to conclude, that the 
diſeaſe 1s not near its termination, 


$ CXCII. We ſometimes obſerve, in 
the courſe of malignant fevers, and even 
ſometimes in other caſes, a little before 
death, that in the midſt of the moſt 
grievous lymptoms, the patient voids 
urine that is perfectly natural. 


$ CXCIV. Tx phyſician ſhould, there- 
fore, be informed of theſe exceptions, 
* (§cxci, 
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L 74 1] 
(excr, cxon, cxci.) They afford us 
this reflection, that he who founds his 
Prognoſtic, wholly on the ſtate of the 


urine, will be liable to be deceived. 


We are not to conclude, however, on 
this account, that the inſpection of the 


urine, 1s altogether uſeleſs, on theſe oc- 


caſions. 


y CXCV. Tux urine, which, from be- 
ing tranſparent, when firſt voided, be- 
comes at length turbid, and depoſits a 
thick, white, uniform ſediment, announces 
the folution of the diſeaſe, and is r 
critical. | 


$ CXCVI. Tris kind of ſpontaneous 
ſolution of Acute Diſeaſes, is uſually 
affected without difficulty. It is not 
accompanied with any alarming ſymptom, 
nor does it merit the name of criſis, if 
we take that word in its exact ſenſe. 
( F CCCLvV. ) ” 


$ Cxcvn. 


4. 


tk 7 oh 
$ CXCVII. Tur ſediment (5, cxcv. ) 
is, in general, ſlightly tinctured with 


red. 


$ CXCVIIL. CLEAR, and colourleſs urine, 
leads to ſuſpect that the diſorder 1s not 


likely to terminate ſoon. 


$ CXCIX. wa of this ſort, is ſtill 
more unfavourable, if it happens in chil- 
dren, whoſe urine 1s, when 1n health, 
uſually leſs limpid than that of adults, 
and eſpecially of delicate and A 
women. 


'$ CC. To R BID urine, that affords no 
ſediment, is likewiſe an unfavourable 
ſymptom. 


CoCl. Tun fame thing may be ſaid 
of ardent urine, which is the more alarm- 
ing, in proportion as it is of a higher red 
colour, and in ſmaller quantity. | 


Coll. Axpext urine, that is of a dark 
brown, or black colour, whether it affords 
1 4 
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a ſediment, or not, is an unfavourable 
gn. : £ 
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$ CCII. GALEN, Duretus, and many 
other authors, aſſure us, that urine of this 
ſort, is much leſs unfavourable in wo— 
men, whoſe lochia, or catamenia are ſup- 


preſſed. 
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D CCIV. EvxRVY change in thoſe qua- 
lities of the urine, (S cxcvin. & leq.) 
towards the period of coction ( cxc.) 
1s of uſe: on the other hand it is an un- 
| favourable ſign, when the urine, from 
being crude, becomes clear, or turbid, 
like mare's urine ( 7umenteuje), ardent, &c. 
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SCCV. Wr are to be careful not to 
confound the farinaceous, branny ſedi- 
ment, with the critical depoſition (Scxcv. 
cxcvi.) The former being an untavour- 
able ſign. 
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$ CCVI. In malignant fevers, and other 
Acute Diſeaſes, that partake of their 
nature, 
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nature, 2 piſſing of blood, is a dange- 
rous ſymptom. 


$ CCVII. ExPERIENCE proves, that the 
retention of urine, which happens in an 
Acute Diſeaſe, 1s not ſo dangerous a 
ſymptom, as one would be tempted to 
ſuppoſe from bare reaſoning. 


$ CCVIII. Ir proves even more than 
this; we know that ſuch a retention, 
ſometimes, tho' rarely, ſerves as a com- 
pleat crilis in ſuch diſeaſes. (* 20.) 


$ CCIX. Ir, during the courſe of an 
Acute Diſeaſe, there comes on a copious, 
general, and reeking ſweat, by which 
the patient feels himſelf relieved ; it may 
be conſidered as uſeful, and as affording 
a good ſign. It mitigates, and often, be- 
ing entirely critical, terminates the diſ- 
. 171, %, 


J CCX. As PE Dy, and complete criſis 
by ſweat, is often zumediately preceded 


by 
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by that kind of ſhivering, called rigor: | 


Hip. 178. 21.) 


$ CCXI. Tux moiſture, and ſupple- 
neſs of the {kin, joined to a ſoft, yield- 
ing, open, and undulating pulſe, and the 
other ſigns of coction, give us room to 
expect a ſweat of ſome kind, which will 
either {imply mitigate the diſeaſe, or be 


critical and deciſive. 


$ CCXII. Muck of the Prognoſtic here, 
will depend on the particular tempera- 
ment of the patient. If his former diſ- 
eaſes have uſually terminated by ſweat, 
we may, with more certainty, EXPECT it 


in this. 


CCXII. Tur ſweat, which termi— 
nates the paroxyſms of an intermitting 
fever, or the exacerbations of a continued 
fever, ſimply announces the end of the 
fit, but without operating on the Prog- 
noſtic. 


$ CCXIV. 
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$ CCXIV. Taz ſweat may be uſeful 

even in the firſt day, in an ephemera, or 

in catarrh; but we are not to conſider it as 

critical, in the firſt days of an acute, or 
malignant fever. 


(COXV. A PURELY ſymptomatic ſweat, 
is to be conſidered as an unfavourable 


fign, Hip. 173- 


6 COXVI. Tür ſweat, which appears 
only on the forehead, the face, or the 
neck, while the reſt of the body continues 
dry, is to be conlidered as ſymptomatic. 
It announces, in Acute Diſeaſes, a degree 
of danger, which can be determined only 
by conſidering the other y of the 


diſeaſe. 


CCXVII. Corp ſweats, either partial 
or general ones, ( ccxvi.) when pre- 
ceded and accompanied by other of the 
moſt alarming ſymptoms, announce a 


ſpeedy death. HI 5. 174, 175, 176, 179. 


$ CCXVIII. 
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$ CCXVIII. Every body knows that 
parts of the body expoſed to the air, 
while ſweating, eaſily become cold; we 
ought, therefore, to learn to diſtinguiſh 
the coldneſs of theſe {weats, from thoſe 
fatal ones which precede death, and 
which are always accompanied by other 
ſigns of danger. For want of attention to 
this, the inexperienced phyſician will be 
liable to fall into the moſt abſurd error in 
His Prognoſtic. 


9 CCXIX. THE ſweat, altho' it be 
warm, and general, and copious, is ſome- 
times, not leſs certainly the ſign of death. 
When this is the caſe, however, it is 
accompanied by exceſſive weakneſs, the 
Facies hippocratrica, anxiety, and in a word, 
with the moſt dangerous ſymptoms. 
This kind of ſweat, is ſometimes of a viſ- 
cid conſiſtence. 


CCXX. AcuTE Diſeaſes, are ſome- 
times terminated by an hemorrhage from 
the noſe. Hp. 127. 


22 


| fr #7 

$ CCXXI. Tuis kind of criſis, is ; pecu- 
liar to patients who are between the ages 
of fourteen and five and. thirty years. 


Hip. 180. 


p CCXXII. Tux practice of the mo- 
derns ſeems to render critical hemor- 
rhages from the noſe, leſs frequent than 
they were with the ancients. 


 $ CCXXIIL Tux youth of the patient, 
his particular diſpoſition to bleeding at 
the noſe, a rebounding pulſe, fluſhing of 
the face, heavineſs, tinnitus aurium, and 
itching at the noſtrils, are the principal 
circumſtances, which, when combined 
with the ſigns of coction, (S cLx vm, xc, 
CCLXXIX, cclxxxIiI, CCLXXXIV.) give us 
reaſon to expect that the diſeaſe will ſoon 
be determined by a criſis oy this kind. 


Hip. 180, 181, 182. 


\ CCXXIV. Ir the face is remarkably 
more florid on one ſide than on the other, 
we may preſume that the blood will flow 
from the noftril on that fide. 

* $ COXXY, 
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8 CCXXV. Tars kind of criſis is often 
ad by obſtinate watchfulneſs, red- 
neſs of the eyes, phrenitic delirium, vio- 
lent pains of the head, and other alarming 
ſymptoms. 


S COXXVI. Tax hemorrhage from the 
noſe, which procures no relief, is a molt 
dangerous ſymptom. Hip. 184. 


S CCXXVIL. Ir it happens in the courſe 
of an Acute Diſeaſe, that the patient voids 
only a few drops of blood from the noſe; 
ſuch an hemorrhage cannot be critical. 
It muſt be arranged amongſt the dange- 
rous ſymptoms, eſpecially in ſubjects of 
a riper or advanced age. Hip. 183. 


$ CCXXVIIL. In young perſons, if this 
ſymptom 1s accompanied, or followed by 
the ſigns we before mentioned, (4 cox x11.) 
it concurs with them in announcing a cri- 
tical hemorrhage. 


$ CCXXIX. In female patients, a co- 
pious, and premature diſcharge of the 
catamenia, 


E 3 


catamenia, ſometimes ſupplies the place 


of hemorrhage from the noſe, by quickly 


terminating Acute Diſeaſes. 


Sc Nx Ir the period of menſtrua- 
tion happens, during the courſe of an 
acute fever, it is uſeful for it to take 
place in due order, and in the uſual 


quantity. 


$ CCXXXI. A loss of blood that is 
merely ſymptomatic, affords only an un- 
favourable ſign. 


H CCXXXIL. PissiN of blood, and co- 


pious hemopthyſis, happen rarely but 
in malignant fevers, and particularly in 


the worſt kind of ſmall pox. Theſe he- 


morrhages, uſually announce death. 


& CCXXXII.. SWELLINGS of the parotid 


glands, are equally obſerved in peſtilen- 


tied and malignant fevers. Buboes in 
the groin, or axilla, or neck, belong more 


particularly to peſtilential fevers. Hip. 


189, 188. 
2 - CC * 


% 
* * g = art r Ex : 8 — L 5 
Bo * 3 ” . — „ 14 —— * "> 5 9 5 .&. W . "XP © * 
* — . — 4 * * * — —_— * 1 > * 2 — — En . — . „ wet «of q * wy 3 * ES 8 * 
Fant, ha *S a no 5 TWP = Cd —; N n 8 3 . r of 1 5 4 
2 : 2 r „ x% wW + * n r 110 8 — 
2 * Re 4 2] EI F 262 EY £ZA ag IST ge — 4 > Ps _ * * 2 2 4 W — * — BE 39 — 22 


o — C 2 * 
Fun ai 2 
W EY $$. ==> cy yur 7 
% __ Sa . : 
2 * r — 14 
* „ eas Li — 2 


2 
N 3 


L % | 
- FCOXXXIV. A Bono is of uſe, when 
its appearance ſenſibly relieves the pa- 
tient. It is critical, when it cauſes the 


fever, and all the other formidable ſymp- 
toms that attended it to ceaſe. Hip. 


187. In either of theſe cafes, a ſpeedy 
ſuppuration 1s to be wiſhed for. Hip. 
191. 


$ CCXXXV. War we have ſaid of 
the bubo, may be equally apphed to 
{wellings of the parotid glands. 


$ COXXXVI. Taz ſudden diſappearance 
ol either of theſe, is followed by death, 
unleſs they are ſpeedily replaced by ſome 
ſimilar tumour, or by a critical evacua- 


tion. Hip. 186, 192. 


S CCXXXVII Tas gradual reſolution 
of theſe tumours, is not attended with the 
Tame danger. 


$ CCXXXVII. SYMPTOMATIC buboes, 
or ſwellings of the parotid glands. an- 
nounce a ſpeedy dcath, Hip. 187. 


iX. 


t 

& COXXXIX. In time of the plague, the 
bubo which appears in a man, who is in 
other reſpects healthy, is to, be conſi- 
dered as a preſervative ; it proves that 
this man having been affected, nature 
has happily depoſited the peſtilential vi- 
rus in this tumour, without giving time, 


as it were, to the diſeaſe to unfold it- 
ſelf. 


$ CCKL. Ta carbuncle is a frequent 
ſymptom in peltilential fevers. We 
ſometimes oblerve it, likewiſe in the 
malignant fevers of Lower Languedoc, 
Provence, &c. 


$ COXLI. Wx the eruption of a 
carbuncle occaſions the ceſſation of the 
fever, and of the formidable ſymptoms 
that accompanied it; and when the gan- 
grene which characterizes this tumour, 
ſoon tops, the carbuncle may be conk- 


dered as critical, and uo to terminate 
diſeaſe, 


E 


18 

ccxIII. Bur if nature does not ſtop 
the progreſs of the gangrene; and if ſuita- 
ble remedies are ineffectually employed 
this purpoſe : if the fever continues, and 
the pulſe becomes more and more tre- 
quent, {mall, ſoft, and weak; the car- 
buncle is then to be conſidered as purely 
ſymptomatical, and can afford only the 


moſt dangerous Prognoitic. 


$ CCXLIN. Brack hvid eruptions, are 
to be arranged amongſt the moit pernici- 
ous ly mptoms in the ſmall pox, and erup- 
tive fevers. 


y CCXLIV. WEN, during the courſe 
of an acute fever, the integuments of 
the poſteriors, become gangrenous; we 
may be aſſured of the violence and dan- 
ger of the diſeaſe. 


$ CCXLY. Taz Prognoſtic will be ſtill 
more unfavourable, if the tendency to 
mortification appears every day to ad- 


vance more rapidly. 


iv.. 


E 
$ ECXLVI. Bur, if a laudable ſuppu- 
ration takes place, and a ſeparation of 


the ſound, from the mortified parts, we 
may judge favourably of the event. 


$ CCXLVIL VIOLENT pains in the legs 
and fect ; and the eruption of vibices, or 
ſpots, reſembling the marks of ſtripes; 
together with a dark, livid complexion 
of thoſe parts, are amongſt the ſigns of 
approaching death. 


$ COCXLVIN. Ir ſometimes happens, 
however, that theſe ſymptoms are the 
effect of a ſalutary and critical gangrene: 
this may be diſcovered, by obſerving the 
ſymptoms of the diſeaſe diſappear, in pro- . 
portion as the gangrene becomes eſta- 


bliſhed. Hp. 200. 


F CCXLIX. Acure fevers, which run 
out to & great length, without affording 
any alarming Gone, as uſually terminate 
by ſome inflammatory depolition or ab- 


icels. Hip. 193, 194, 195. 


$ CCL, 


OE 

+$ CCL. Ir an acute. fever changes its 
character, and terminating in a ſlow fever, 
excites cough, oppreſſion, fixed pain in 
ſome part of the breaſt; and an inability 
of ſleeping but on one fide, without ad- 
ding to all theſe ſymptoms; theſe ſigns 
give room to ſuſpect, that the acute fever 
is terminated by a depolition on the lungs. 
($ ccccLxx1v, & leq.) 


} CCLI. Ir is well for the patient's 
countenance to become extenuated, in 
proportion to the violence, and length of 
the diſeaſe; but if, during the fix or 
eight firſt days of an acute fever, his 


face appears to be unchanged, or even 


to become fuller than it was in health; 
we may conſider this as a ſymptom pe- 


culiar to malignant fevers. Hip. 198. 


s CCLIL. Tux ſwelling of the face at 
the cloſe of an acute fever, is uſually 
falutary and critical. This ſort of criſis 


is peculiar to malignant fevers. 


« CCLIT, 
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s CELL Ie, in the courſe of an acute 
fever, the patient is attacked with eryſi- 
pelas, either on the face or legs, ſuch an 
eruption is uſually of ule, and ſometimes _ 
is completely critical. 


$ CCLIV. Bur if the eryſipelas affords 
no relief, it is to be conſidered as ſymp- 
tomatical only, and of courſe, as an un- 
favourable ſign. 


$ CCLV. Tax fort of eruptive fever, 
which, from its principal ſymptom, has 
been named eryſipelas of the face, is in 
general, free from danger. 


$CCLVL Ir, at the beginning of ſuch a 
fever, we find the patient extremely lan- 
guid, and complaining of frequent nau- 
ſea, and faintneſs, with a quick, ſmall, 
ſoft, weak, irregular pulſe; theſe ſymp- 
toms ought not to alarm us. The marks 
of beginning eryſipelas, which we ob- 
ſerve on ſoitic part of the face, and uſu- 
ally firſt about the noſe, give us reaſon, 
not to tear much from thele ſymptoms. 

N ” Vomiting, 
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Vomiting, and the complete eruption of 
the eryſipelas uſually terminate them. 


s CCLVIL. Ir, when the eryſipelas 1s 
complete, the fever ceaſes, the diſorder 
is ſhort, and occaſions but little incon- 
venience. | 


$ CCLVIII. Bur if the fever continues 
after the eruption, the diſeaſe will be 
longer, and more troubleſome. 


$ CCLIX. Ix the acute fever, which ac- 
companies eryſipelas of the face, affords 
during its courſe, the ſymptoms of a ma- 
lignant fever, the diſeaſe is then truly 
dangerous. Theſe caſes, however, are 
rare. 


$ CCLX. Tax metaſtaſis, or tranſpoſi- 
tion of gouty, inflammatory, eryſipela- 
tous, or purulent humours, are favour- 
able, whenever they paſs from within, 
outwards; and are on the other hand 
alarming, and dangerous, whenever they 
take a contrary direction. Hib. 199, & ſeq. 
$ CCLEXI. 


Fon 
$ CCLXI. Is retrocedent gout pro- 
_ duces apoplexy, angina, or inflammation 
of the breait or lower belly ; a ſpeedy 
death is uſually the reſult, unleſs we 
can ſuccecd in calling back the gout to 
the feet. 


SF CCL.XII. Ix the rheumatiſm, the diſ- 
eaſe ſometimes affects the lungs, and ex- 
cites cough, dy ſpnoea, and hemopthyſis; 
but with much leſs dangerous ſymptoms 
than are produced by retrocedent gout, 


(*-22.) 


CCLXIII. Ir, at the beginning of an 
acute fever, the pains in the thighs and 
legs, ſuddenly ceaſe, and are ſucceeded 
by phrenitic delirium, and pain in the 
ſide; we have every thing to fear from 
ſo unfavourable a change. Hip. 200. 


& CCLXTV. Ir, from an erer 
tare, or the raſh and improper. apphca- 
tion of repellent medicines, erylipelas of 
the face, ſuddenly diſappears, and is 

N 2 ſucceeded 
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ſucceeded by delirium, and lethargy; 
we may ſuſpect the greateſt danger. 


6 CCLXV. Wren the copious ſuppu- 
ratioa of a wound 1s ſuddenly ſtopped ; 
we have to fear leſt the pus, being ab- 
lorbed, and carried into the circulation, 
depolit itſelf on ſome of the viſcera, and 
occaſion the death of the patient. 


$ CCLXVI. NATURE, ſometimes, puts 
an end to acute fevers, by throwing out 
1nnumerable apthæ, and by a copious 
ſalivation. 


s$ CCEXVIL. PETECRHIAIL fevers, which 
are often produced by the infected air 
of ſhips, and priſons, and holpitals, uſu- 
ally afford the ſymptoms that are com- 
mon in malignant fevers; we are, there- 
fore, carefully to appreciate theſe ſymp- 
toms, becaule it is on theſe we are to 
found our Prognoſtic, and not on the 
eruption which 1s peculiar to them, and 
waich appears to be in no way critical, 


(*28.) | 
$ CCLXVIIE. 


a 
( CCLXVIII. THE eruption of purple 
ſpots, is obſerved in peſtilential and malig- 
nant fevers, and in ſome kinds of ſmall 


pox. ( 24.) (4 pixxx, & ſeq.) 


s CCLXIX. TRESE ſpots appear on 
every part of the body, except the face. 
When they are few in number, they ap- 
pear chiefly on the neck, and forepart of 


the breaſt. 


{F COLXX. Tris eruption is a moſt 
unfavourable omen. The more nume- 
rous, and large, and deep coloured the 


ſpots are, the more certain 1s death. 


$ CCLAXI. Livip, violet ſpots, if any 
ſuch appear 1n the courſe of a malignant 
fever, announce a ſpeedy, and certain 


death. Hieb. 204. 


SCCLXXII. TE wihices we have be- 
fore mentioned, hkewiſe afford a ſimilar 
Prognoſtic. It often happens that theſe 
and livid ipots, do not appear until the 


agony 
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agony of death, or after the Patient 1s 
dead. 


s CCLXXUL. Treks is another kind 
of eruption, a redneſs of the ſkin, which, 
ſometimes, tho' rarely, occurs in conti- 
nued fevers, but without being alarming. 


F CCEXXIV. Tunis fort of eruption, 
which the French call porcelarne, is mere- 
ly the effect of indigeſtion, and is ſoon 
diſhpated. (* 25.) 


SECTION 


$ CCLXXV. \ N HEN the patient's 

tongue, at the be- 
ginning of a fever 1s covents with a thick, 
whitiſh cruſt, more or leſs inclining to 


a yellowiſh colour; we may ſuſpect that 


the diſeaſe will be an acute, continued 
fever, either mild or dangerous. We 
very ſeldom obſerve this appearance of 
the tongue in the ephemera, or in ca- 
tarrhal, or even intermitting fevers. 


$ CCEXXVI. So long as this cruſt 
eontinues to become thicker, and dryer, 


and 
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and of a deeper colour; we may con- 
clude, that the diſeaſe ſtill goes on aug- 
menting. 


$ CCLXXVI. Ir is only in the moſt 
dangerous acute fevers, that this cruſt is 
found to aſſume a red, brown, or dark 
colour, and then the tongue becomes 
dry, and rough to the touch, and the 
foreteeth are covered with a dry blackith 
cruſt. : 


$ CCLXXVIILI Bur, when we obſerve 
that the edge of the tongue begins to 
moiſten, and that this cruſt gradually di- 
miniſhes, while the mouth becomes hu- 
mid, and the gums reſume their natural 
vermilion; we may conclude theſe to 
be favourable ſigns. They prove that 
the ſaliva is duly ſecreted, that the tran- 
ſpiration 1s reſlored to the whole infide 
of the mouth, and that the diforder has 
attained a ſtate of coction. 


d CCLXXIX, Ir is likewiſe a favour- 
able ſign, when the eyes of the patient, 
an 


K J 
i from being dull and obſcure, reſume 
their natural clearneſs. And when his 
countenance, from being weak and lan- 
guiſhing, becomes firm, and penetrating. 
All this will lead us to hope that the 
diſeaſe will ſoon happily terminate. Hip. 


216. 


; COLXXX. Ir the patient breathes 
with his mouth open, we cannot form 
any opinion from the dryneſs of his 
' tongue. ” 


$ CCLXXXI. Ir his little effort to put 
out his tongue to the phyſician, is ſuffi- 
cient to excite a tremor in it; we may 
argue a weakneſs which belongs only to 
the moſt dangerous malignant fevers. 


\ CCLXXXU. Ir the paſſage of the 
noſtrils, after having been cloſed during 
the courſe of the diſeaſe, becomes moiſ- 
tened, ſo that the patient is able to 
breathe, with eaſe, through the noſe, 
this fign concurs with the other ſigns, 


($ CCLxXviii, CCLXxIx.) to denote the 
O 1 
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| ſtate of coction, and to announce, that 
the favourable termination of the diſeaſe 
is at hand. 


$ CCLXXXIII. Drvness, and aſperity 
of the Kin, are to be conſidered as un- 
favourable "al nor ſo long as they con- 
tinue, can we ſuppoſe the diſcaſe to be 


near its end. 


s CCEXXXIV. Bur, if the ſkin, from 
being dry and rough, becomes ſoft and 
moilt as in its natural ſlate, this will be 
a good ſign, and. will argue, that the 
diſeaſe is about to terminate. 


S CCOLXXXV. True ſigns of coction 
EFCLXVIHLECXc, CCLXxVII, CCLXXIX, 
CCLXXXIT, CCLXXXIV.) give us room to 
expect ſpeedy and a favourable termina- 
tion of the diſcaſe. 8 


8 ik CCLXXXVI. WHENEVER an Cvacu- 
ation, or an eruption, or a depoſition of 
matter, ſeem ſalutary by their qualities, 


and above all by the remarkable dimi- 
nution 


99 1 
nution of the ſymptoms, we may expect 
a cure. | 


$ CCELXXXVII. TEE relief which is 
the effect neither of a ſalutary eruption, 
nor depoſition, nor evacuation, 1s faith- 
leſs, and we are not to flatter ourſelves 


that it will be laſting. Hiþ. 219. 


$ COLXXXVUI. InTERMITTING fe- 
vers, and remittent fevers, which, from 
the redoubling, or the lengthening out 
of their paroxyſms, aſſume the type of 
continued fevers, are an exception to 
this rule. ( $ COLXXXVI.) The bark, 
often happily puts a ſtop to both theſe 


without any evacuation. 


S CCLXXXIX. THesE evacuations, 
depoſitions, and eruptions, when purely 
ſymptomatic, are to be conſidered as 
unfavourable ſigns. Hip. 217, 218. 


$ CCXC. Wu N we attempt to irri- 
tate or aſſiſt nature in Acute Diſeaſes, 


by venæſection, emetics, cathartics, leech- 
0 2 | es, 


[100 1 


es, ſinapiſms, veſicatories, &c. it is well if 


theſe means produce the wiſhed for re- 
lief. If they do not, nor in any way 
mitigate the ſymptoms, it is an unfavour- 


able ſign. 
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$ CCXCI. IF, the patient, at the be- 
ginning of an acute fever, complains of 
violent pains in the back and loins; we 
may expect that the diſeaſe will b2 a 
a dangerous one. Hip. 223. 
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$ COXCIL. Acurx pains in the legs 
and thighs, give room for the ſame Prog- 
noſtic. Hp. 225. 
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$ CCXCIILT. IF theſe pains ſuddenly 
i ceaſe, and are ſucceeded by pain in the 
: ſide, or inflammation in any of the viſ- 
cera, or delirium, the change 1s common- 


1 ly fatal. Hip. id. 
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$ CCXCIV. NAusEA, difficult and ob- 
ſtinate vomiting, (S cLix.) with cardial- 
gia and anxicty ; ſerous, or bilious diar- 
rhoea, that is altogether ſymptomatic ; 


( $ CxLV.) 


nn | 

{$ cxLv.) together, with a conſtantly 
imall, ſoft, weak, quick, and often un- 
equal pulſe (F n.); joined to proſtration 
of ſtrength, (S xx111.) and pains, (Scexci, 
ccxCII.) are the principal ſymptoms, 
which, at the beginning of an acute fever, 
will give us reaſon to expect that it will 
be a dangerous one. Peſtilential and 
malignant fevers, uſually begin in this 
Way. 


{ CCXCV. DEAN Ess, at the beginning 
of an acute fever, if added to a ſwelling 
of the face, (S cc11.) contributes to the 
certainty of ſuch a Prognoſtic. 


© CCXCVI. A Pavysician, who in the 
firſt days of an acute fever, is interro- 
cated concerning its character, ſhould re- 
ply with prudence and circumſpection, 
until its true nature is clearly developed. 
Experience will teach him, how neceſ- 
ſary this reſerve is. They who deviate 
from it are frequently obliged to acknow- 
ledge themſelves to have been deceived; 


or what is ſtill worſe, are led, perhaps, 
to 


1 
to defend their errors, and to excuſe 
them, by means, which are repugoant 


both to candour and truth. 


8 COXCVIL WHEN an acute fever runs 
on to the ſeventh or eighth day, without 
affording any of the ſymptoms which cha- 
_ ratterize dangerous levers; we may be 

aſſured that the patient will be in no 
danger. | 


§SCCXCVIII. In the courſe of an acute 
fever, it 1s often of importance to be 
able to foreſee nearly how long it will laſt. 


\ CCXCIX. Tris anticipated know- 
ledge of the duration of an acute fever, 
will be derived in the firſt place from its 
ſpecies. We know that the cholera morbus 
terminates within twenty-four, or thirty- 
{1x hours, and fometimes in leſs time: 
that in the plague, it is not uncommon 
to ſee patients die within a few hours 
from the attack, while in others, this cruel 
diſeaſe runs out ſeveral days: that 
towards the decline of the epidemic, the 
diſeaſe 


L 10g J 
diſeaſe is uſually mitigated, and its pro- 
greſs becomes leſs rapid: that in other 
epidemucal fevers, there is great variety 
in their duration: that continued fevers, 
and inflammatory ſporadic fevers, uſually 
terminate within fourteen, or twenty 
days, aud ſometimes ſooner, when they 
deſtroy the patient: that the acute rheu- 
matiſm, rarely terminates before the thir- 
tieth day, that it ſometimes continues even 
to the ſixth and ſeventh week: that the 
kind of continued fever, I have deſcribed 
in another work *, under the name of 
the malignant fever, peculiar to young 
people, ( frevre maligne des Jeunes gens, ) 
runs out to the fiftieth, and even fixtieth 
day, when it terminates happily : that 
the apoplexy is often inftantanecully 
mortal, ſometimes within a few hours, 
a day, or thirty-fi: 855 ours; and that, if a 
ſever follows the attack, it becomes a 
true comatoſe remittent fever; this ſe- 
condary diſeaſe, uſually continues four- 


Memoires {ur les fevres aiguss. 
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teen or twenty days: that the mild and 
diſcreet ſmall pox, uſually terminate 
within ten or eleven days; while the 
confluent and malignant run out, even 
to the ſeventeenth and twentieth day, 


when they end well. 


5 CCC. Tag more the progreſs of an 


acute fever 1s rapid, and the ſooner, and 


more rapidly the ſymptoms, of danger 
begin to appear, the more reaſon we have 
to expect that it will ſoon terminate 


either in death or a cure. 


$ CCCE. Tü vulgar adage. © That 
whach is violent, does not laſt long, is pret- 
ty generally true in fevers. 


$ CCCII. War the fever is uniform- 
ly violent, the pulſe very quick, ſtrong, 
and elevated, joined to much thirſt, and 
inquietude, and to a burning heat of the 
Kin; we may reaſonably conclude, that 
the diſeaſe will be of ſhort duration, or 
at leaſt, that it will not continue long 


in this ſtate. 
$ CCC. 


„ 

CClII. Bur, if during the firſt ei ght 
or fen days of an acute feder which at- 
tacks a patient in the flower of his age, 
we obſerve, that this diſeaſe makes not 
any ſenſible progreſs, altho' the ſtrength 
of the patient is beat down, and his 
pulſe is quick, ſmall, weak, and ſoft; 
with little heat of the body; we may pre- 
ſame, that the diſeaſe will be ofthat kind 
of malignant fever, which is very flow in 
its prog Tre and runs out to the fortieth, 
and even beyond the fiftieth day, when 
it terminates in health. 


$ CCCIV. IN viſiting the firſt patient, 
the phylician ſoon ber acquainted 
with the character and progreſs, and du- 
ration of an epidemic fever. 


$ CCOV, PESTILENTIAL and malignant 
ſevers, as well epidemic as ſporadic, are 
fatal in proportion to the rapidity of : their 
Prog eis S. \ | 


COVI. INTERMITTING fevers are, in 
3 tho' not always, free from danger. 


EP $S EEEVIL 
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J CCCVI.. WE ſhould be particularly 
ſuſpicious of thoſe which are accompanied 
with coma or ſyncope. It is obſervable, 
however, at the ſame time, that by 
means of the Bark, the powers of medi- 


eine are more efficacious and deciſive in 


theſe, than in continued fevers, 


- 


$ CCCVIIL. In remitting fevers, the 
Prognoſlic is to be derived from the 
ſymptoms that ariſe during the exacer- 
bation. 


5 CCCIX. Ir, therefore, the phyſician 


neglects to viſit his patient at that time, 


he cxvoles himſelf to errors in his Prog- 
noſtic, which may be injurious to his re- 
putation, and fatal to his patient. 


PCC Ir is a good ſign, when the 
exacerbat:on is attended only by a ſimple 
increale of fever, and its uſual concomi- 
tants ; ſuch as pain of the head, anxiety, 
heat, thirſt, little ſleep, and frequent 
reipiration, 


F CCCXAT. 


L 7 Þ 
$ CCCXI. Ir the exacerbation brings 
with it a flight delirium, oppreſſion, and 
cough; or tumefaction of the abdomen, 
the uk is to be conſidered as more a- 


larming. 


$ CCCXI. Bur we have every thing 
to fear, when. theſe paroxyſms are at- 


tended with faintneſs, or ſyncope, or 


phrenitic delirium; comatoſe affection; 
ſpaſm; exceſhve tume faction of the ab- 
domen; or ſymptoms of pleuriſy or perip- 
neumony ; or of inflammation of any of 
the abdominal viſcera. 


CCCxXIII. Ir is of uſe when the pulſe 
continues free and expanded during the 
paroxyſm. If it becomes ſoft, ſmall, and 
unequal, it is an unfavourable ign. We 
particularly oblerve this to happen in 
malignant, remittent, and comatoſe fe- 
vers. 


SCCCXIV. TRE exacerbations, in true 


continued fevers, are announced by cold- 


nels ol the extremities, or cough, or 


F - great 
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oreat thirſt, or increaſed anxiety and head 
ach. 


6s CCCXV. WurN each exacerbation of 
a remittent fever {ets in with ſhivering 
we may conclude it to be a true „ 
mittent, which, by its paroxyſms being 
lengthened out, appears under the form 
of a continued fever *. | 


\s CCCXVI. Tress fevers ( ccoxv.) 
are obſerved here, only from about the 


| 
I 
| 
| 
| 
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To this obſervation of the learned author, it may not be 
amiſs to add, that the celebrated Dr. Cullen, very properly re- 
fers all remittent fevers to the claſs of iz!ermittents. See his 
Cynopſis Noſologice Method, and his, Fir/t lines ef the practice of Phy- 
Fe. Both remittents, and intermitten:s, are, in general, to be tra. 
ced to the {ame remote cauſes, and agree in having only one exa- 


6 

; » 
- 

: 

q 


. 
| : cerbation every four and tw cnty hours; and, in mutually exchang- 


* 
: 
1 
KI 
4 


ing types, the remittent fever, frequently beceming a clear and 
diſtinct intermittent; and both quotidiaus and tertians, as wel] 


as quartans, as often, by un proper management and other cauſes 
reſuming the type of a remittent or continued fever.Jt was 
the experienced M. de Haen, who firſt obtervcd, that in true 
| continued fevers, there is an exacerbation twice every four and 
| twenty hours; and this ſeems to be one of the leading charac- 
teriſtics of cheſe fevers, 


| 

* 

| middle 
| „ 

| 


1 


middle of ſummer, till the beginning of 


autumn; when they terminate in a ſalu- 


tary manner, they uſually degenerate 
into fevers that are evidently intermit- 
tent. 


$ CCCXVII. Ir a fever, that began its 
attack under the form of a tertian, or 
double tertian, becomes continued, and 
no longer retains the marks ( cccxXx v.) of 
an intermitting fever; we may reaſonably 
be alarmed, becauſe ſuch fevers com- 


monly produce the moſt dangerous 


ſymptoms. 


CCCXVIII. So long as the paroxyſms 
of a remiitent fever, become more and 
more alarming, either by their duration, 
or the violence of their ſymptoms ; we 
may corclude, that the fever is ſhll in a 
Kate of increaſe, and, of courſe, of dan- 
ger; but if the contrary of this is ob- 
ſerved, our Prognoſtic will be a favour- 
able one; and we may conſider the fever 
to be in a dcclining ſtate. 


$ CCCXIX 
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CCCXIX. IN remitting double ter- 
tians, the paroxyſms are uſually of un- 
equal violence and duration; and the 
Prognollic is to be derived from the fits, 
which correſpond with each other, on 
every third day. It will be liable to be 
erroneous, if we compare one paro xy ſm 
with that which immediately led 


it. (26 


$ CCCXX. IF, at the cloſe of an unfa- 
vourable remitting fever, (the exacerba- 
tions of which, have conftantly gone on 
increaſing, and affording gradually the 
moſt formidable ſymptoms) there comes 
on, as it were, a new paroxyſm, or re- 
doubling of the fever, with an exceſſive 
coldneſs of the extremities; and, if this 
coldneſs is ſo extenſive, that not only the 
patient's feet, but likewiſe his legs and 
thighs, feel like marble, and continue 
io two or three hours, and ſometimes a 
much longer time ; we have reaſon to 
fear leſt the patient die in the paroxyim, 
to which there is ſo alarming a = 


inde. 


& CCCXXI. 
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6 CCOXXIT. Ir, to theſe ſigns ( cccxx.) 
there be added hiccup, and an internal 
ſenſation of burning heat, the Prognoſtic 
will be ſtill more certainly fatal. 


S CCCXXII. Ir, during the courſe of 
an acute fever, after the moſt alarming 
ſymptoms have prevailed, with bad pulſe, 
much weakneſs, little heat, and even 
coldneſs of the extremities, the patient 
complains of a devouring, burning ſenſa- 
tion within; we may conclude, that 
death 1s at band. (6 3 207, 209, 
210, 211. 


$CCCXXIII. Tarr Prognoſtic to be made 
with certainty, ſhould not be founded 
on one {ign only, but on the whole of 
what the diſeaſe has afforded, and con- 
tinues to exhibit. 


F CCCNXIV. Tux ſymptoms, which, 
in the courſe of an acute fever, caaracte- 
rize an affection, more or lefs dange- 


rous, of one or more of the viſcera, 
are 


„ 
are the moſt certain ſigns of imminent 
danger. 


S CCCXXV. Trnost which indicate 
great weakneſs, and a languid and near- 
ly extinguiſhed circulation, if they ac- 
company thoſe we have juſt now deſcri- 
bed, are the moſt invariable marks of 
approaching Beath. (iv, v. XVIII, XIx, 
xx, xxl, XXV, XXVII, XXVI11.) 


s$ CCOXXVI. IE an ulcer of long ſtand- 
ing; or the legs and ſhoulders of the 
patient excoriated, and ſuppurating from 
the application of a bliſter; ſuddenly dry 
up: and, if the application of a veſica- 
tory excites gangrene, inſtead of inflaming 
and bliſtering the ſkin, we may expect a 
ſpeedy death. Theſe ſigns are to be 
added to thoſe I have already cited, as 
marks of a languid, and nearly extin- 
guiſhed circulation. | 


$ CCCXXVII. We may argue the re- 
covery of the patient, when he has a 
profound 


| l 13 1 
profound and eaſy ſleep, out of which he 
wakes ſenſibly refreſhed and ſtrengthen- 
ed. When his appetite, and ſtrength re- 


turn by degrees, and in proportion to 


the violence, and duration of the diſeaſe 


he has experienced: and when the diſeale 


has been terminated by a ſalutary evas 
cuation, or depolition, 6 CCLAXXYIy 
CCLEAXXVIL,) 


CCCXXVIII. CirncUMSTANCES con- 
trary to thoſe we have now mentioned, 
will threaten a relapſe, 


& CCOXXIX. Tu duration of the 
convaleſcent ſtate, and the management 
it exacts, will be proportioned to the 


violence, &c, of the preceding diſeaſe, 


Hib. 233. 


$ CCCXXX. Patcnant women, at- 
tacked with acute fevers, are more hable 
to fall victims to them, than other ſub- 


jects. They are likewiſe likely to miſ- 


carry during the attack. Hip. 234- 
2 & COCXXXT, 
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| | * & CCOXNNT, Loss of blood, long and 
> obſtinate diarrhoea, dyſentery, and te- 
neſmus, diſpoſe a pregnant woman to 
. 2235. 236. 


8 CCCEXXI. kr EPTic convulſions, 
which precede, accompany, or follow 
delivery, are, in nes, fatal. 


S CCCXXXIII. Or theſe convulſions, 
the leaſt fatal ones, are thoſe, which be- 
ing occaſioned by the violence, and du- 
ration of the labour, diſappear after that 
is Over. 


S CCCX XXIV. A suppx delivery, 
unaccompanied with pain, is to be ſuſ- 
pected; eſpecially, if the patient has 
before been languiſhing, or ſick, and if 
the lochia, are of a bad quality, delive- 
Ties of this ſort, are often followed by 
the moſt fatal effects. Hip. 288. 


S CCCXXXV. Ir is a good ſign, when 
a lying. in woman, remains three or four 
days bithout fever, and feels no other 
inconvenience, 


E | 

inconvenience, than what is incompati- 
ble with her fituation, ſuch as general 
weakneſs, &c. and when the lochia flow 
properly, both as to quality, and quan- 
tity, and when, aſter the third, fourth, or 
fiith day, the milk fever begins to ap- 
pear, and then, that the flow of milk 
takes Place. | 


& CCCXXXVI. Ir often happens, in 
conſequence of the irritation of her la- 
bour, that the lying-in woman has a 
little fever, on the firſt and ſecond day. 
This, however, will not be alarming, if 
the lochia flow properly, and the pulſe 
is free and expanded, and the {kin molt ; 
but above all, if there is no ſymptom 
that threatens any affection of the vil- 
Cera. | 


8 CCCXXXVII. Ir, in the firſt days 
of a lying-in, and before the milk has 
appeared, there comes on an acute fever; 
we have every thing to fear tor the lite 
of the patient. | 


22 &{ CCCXXXVIIL 
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& CCOCXXXVIIL Ir, at this period of 
lying-in, the patient becomes abſent, or 
has ſlight delirium; or ſtammers, during 
a few inſtants ; if ſhe feels, tho' . 
reaſon, as if ſhe had received a blow on 
the back part of her head; ſuch ſymp- 
toms are not to be conlidered as mere 
vapours. We ought to know, that the 
patient is, in this caſe, threatened with 
a depoſition of milk on the brain, or with 
malignant fever. 


S$ CCCXXXIX. Ir the patient is at- 
tacked with apoplexy, or feels frequent 
returns of epileptic convulſions, and be- 
tween theſe, continues in a ſtate of le- 
thargy ; we may conclude, that the depo- 
ſition on the brain, has actually taken 
place. When this happens, the patient, 
commonly dies, very ſoon, and ſud- 


denly. 
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j & CCCXL. Ir, with ſuppreſſed lochia, 
q the lying-in woman, has a very ſmart fe- 
1 yer] pain, hardneſs, and tenſion, about 
the region ol the uterus, and conſtant de- 

| Hrium 3 : 


E n 
lirium; we may conclude, that the ute- 
rus is in a ſtate of inflammation, and this 
is, in general, ſpeedily followed by 
death. 


$ CCCXLI. Ir, during the firſt days 
alter her delivery, the patient is attacked 
with horripilatio, and to this there ſuc- 
ceed, fever wi: head ach; dryneſs of 
the ſkin; diarrhoea ; ſuppreſled lochia; 
acute pains, either in the groin, or iliac 
region, or ſome other part of the 
lower belly; we have to tear, leſt ſome 
of the parts there, are become affected 
With inflammation. This is a diſorder 
that is full of danger, and rapid in its 
progreſs, eſpecially when it aitects the 
ſtomach. ip. 240. 


$ CCCXLIU. PLEURISsY, or peripneu- 
mony, coming on about the ſame pe- 
riod, are, likewiſe, marks of great dan- 


ger. 
ger 


$ CCCXLIUI. Bur if without any of 
thoſe ſigns, ( $ ccexxx1x, et ſeq.) the ly- 
INg- 
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ing- in woman is attacked with an acute 


fever, which begins with vomiting, or a 


diarrhoea, together with a quick, ſmall, 
ſoft, and weak pulſe; we know from 


theſe ſigns, and thoſe which follow after- 
wards, that ſhe has a malignant fever; 


her ſituation renders this caſe particu- 


larly dangerous. 


$ CCCXLIV. From the fifth or ſixtli 
day after delivery, after the milk has 
begun to flow, until the eighteenth, the 
patient is liable to theſe inflammatory 
depolitions of milk, on the viſcera. 
They very ſeldom take place, however, 
except during the firſt days of the ly- 


1Ng-I1N, 


$ CCCXLV. Tnzse depoſitions, uſu- 

ally take place in the cellular texture of 
the peritonæum, in one of the iliac re- 
gions. They excite acute, and obſtinate 
pain, accompanied with fever. When 
well treated, they uſually terminate in 
relolution ; ſometimes, they ſuppurate, 
and bring the patient into danger. 


7 
PL 
Me - 


A Digreſſion concerning Cxis is, and 
Critical Days. 


dS CCCXLVI. T HE word crow i 


Greek. It may be 
ſaid, literally, to imply judgement. 


$ CCCXLVILI. Tax criſis of an Acute 
diſeaſe, is, therefore, that operation of 
nature, which, at a certain period of the 
fever, produces ſuch a change in the 
ſtate of the patient, as determines either 
his death, or his recovery. 


$ CCOXLVIIIL. A cnsts is ſaid to be 
ſalutary, when this effort of nature is 


followed by an evacuation, or depoſi- 


tion, or eruption; which alters the ſtate 
of the patient for the better, and lays the 


foundation for his cure. 
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$ CCCXLIX. Ir is ſtiled mortal, wheti 
by producing a contrary effort, it occa- 
lions death. | 


$ CCCL. Tux period of this latter cri 

fis, is evidently the time, when the diſ- 

eaſe produces ſome irremediable affec- 

tion of one or more of tae organs ellen- 
tial to Lite. 
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'$CCCLL Ir often happens, that the 
patient does not die till two or taree days 
alter this mortal criſis. 


4 $ICCCLIL. Tat day of des 15; 
therefore, the period, at which, the ef- 
fect of ſuch a criſis is conſummated, 
But this day is far from being always 

the ſame as that on which the criſis be- 

Zinß to operate. 
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-$ CCCLUIL. Taz word cr fo s, however, 
is more commonly received in a favour- 
able ſenſe, to imply only the ſalutary 
termination of a diſeaſe. 


$ CCCLIY, 


B 
$ CCCLIV. Wx uſually diſtinguiſh 
two kinds of ſalutary criſis; the one of 
theſe is ſudden in its effects, and the 
other ſlow, and by degrees. 


$ CCCLV. Tax firit are uſually pre- 
ceded and accompanied by alarming 
lymptoms. Thus, while the patient 
feels the moſt ſenſible agitation, great 
heat and fever, together with delirium, 
his diſorder is ſuddenly terminated, 
Judged as Hippocrates ſtiles it, by a co- 
pious flow of blood from the noſe. 


S$ CCCLVI. Tux ſecond kind of falu- 
tary criſis, uſually takes place without 
any apparent aggravation of the ſymp- 


toms, at the time. The uſeful evacua- 


tions, which are the reſult of theſe criſes, 


often continue for ſeveral days, and du- 


ring all this time, the diſeaſe 1s gradu- 
ally diſappearing, till at length, it is 
wholly terminated. Thus, the pleuriſy, 
and peripneumony, are commonly ter- 
minated by a laudable, free, and cop1- 
ou3 expectoration, which continues many 


R days, 
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days, and gradually relieves, and at 


length cures the patient. 


S CCCLVII. To ſpeak correctly, and 
with preciſion, and to avoid, as much as 
may be, every ſource of miſunderſtand- 
ing, and confuſion, Phyficians would do 
well to apply the word criſtis, only to 
the firſt of theſe two kinds, and to give 
to the others, as has been, ſometimes, 
done, that of , or folution. 


$ CCCEVII. Tris diſtinction has 
been, almoſt always neglected, and this 
inaccuracy has introduced errors, and 
confuſion, into the numerous works, we 
have, on the ſubject of criſis. 


Sd CCCLIX. Acvre Diſcaſcs, are, ſome- 
times determined by a ſingle evacuation, 
or depoſition, Sometimes two or three 
evacuations concur to this end, either 
at the ſame time, or one after the other. 
Sometimes, likewiſe, a depolition, and 
one or more ſalutaty eyacuatians, concur 

al. 


1 


at the ſame time to put an end to the com- 


plaint. 


$ CCCLX. TRE criſes, properly ſo 
called, and likewiſe thoſe by ſolution, 
are either complete or incomplete. The 
firſt are uſually deciſive, and terminate 
the diſeaſe; while the incomplete ones, 
only afford a degree of relief; after 
which, ſome new criſis of the firſt or 
ſecond kind, takes place, and puts an 
end to the complaint. 


$ CCCLEXI. Tux criſes, properly ſo 
called, are often immediately preceded 
by alarming ſymptoms. (4 ccxxv.) Hip. 
241. 


 & CCCL.AXIL. Tux abſence of the ſymp- 
toms, which denote a grievous, confirm- 
ed, and irremediable affection of ſome 


viſcus ; and the preſence of the ſigns of 


coction, ({F CLXV111,  CXC, i, 
CCLXXIX, CCLXXXII, CCLXXX1V.) combined 
with thoſe which give us room to expect 
ſuch or ſuch a criſis, enliven the hopes 

R 2 of. 
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1 | 
of the phyſician, who has carefully ſtu- 
died nature, and the ſteps ſhe purſues 1 in 


the cure of an Acute Diſeaſe. 


§SCCCLXIII. We are able to diſtin- 
guiſh the ſigns which give us reaſon to 
expect an rage from the nole, 
($coxx111.) or vomiting, (§ScriI.) or 
diarrhoea, (S CLx1Xx.) or critical {weats. 
($ ccx xi.) 


S CCCEXIV. Bur there are no ſigns 
which announce, with any probability, 
that the criſis will be by urine. 


S CCCL.XV. Non, if we expect the firſt 
veſtiges of thoſe beginning tumours, are 
there any poſitive and probable ſigns of 
the approaching eruption of carbuncle, 
or bubo, or eryſipelas, or ſwelling of the 
parotid glands. 


S CCCEXVI. WE cannot even ſay 
with preciſion, whether thcie tumours 
will be ſymptomatic, or crit cal. This 
deciſion can, in my opui:on, only be 

known 


1 
known in the event, at leaſt with re ſpect 
to buboes, and other abſceſſes; the ery- 
ſipelas being, commonly of uſe, and very 
often, completely critical. 


d CCCLXVIL. Tazxz are ſome Acute 


Diſeaſes, in which the criſes, properly 


ſo called, are more frequent than in 
others. In ſome they are unknown. 


& CCCLXVIIL THesE criſes, are par- 
ticularly obſerved in peſtilential fevers. 


$ CCCLXIX. AnD in malignant fevers, 
which make a rapid progreſs, and like- 
wiſe in continued tevers, of an inflam- 
matory nature. 


$ CCCEXX. Tur cholera morbus, is, 
as 1t were, a diforder that 1s wholly cri- 
tical. ' This criſis ſeeming to begin with 
the complaint itſelf. 


Ss CCCEXXI. NATURE uſually termi- 
nates malignant fevers, whoſe progreſs 


is ſlow, in the way of ſolution, Thoſe 
that 
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126 
that are more rapid, and inflammatory 
tevers, are, likewiſe, frequently termi-— 
nated in the ſame manner. 


$ CCCLXXII. SIMPLE continued fe- 
vers, are terminated in the way of ſolu— 
tion*. The ſame thing oy be ſaid of 
acute rheumatiſm. 


$ CCCLXXIIL. Or thirty pleurifies, or 
peripneumonies, hardly one will be 
found, that 1s ſuddenly terminated by 
ſweat, (F ccix, cca.) or by hemorrhage 
from the noſe. the others will terminate 
by a laudable expectoration, by urine, 
or ſtool, or critical moiſture of the 


{kin. 


$CCCLXXIV. To cure that kind of 
acute continued fever, which is in fact, 
only a double tertian, (the paroxy ſms be- 
ing lengthened out, give it the type of a 


* See the Author's © Memeires far les fievres aigues.” 


continued 


E 
continued fever,) nature uſually brings 
it to the form of a regular tertian. 


S$ CCCEXXV. He who in a malignant 
intermittent fever, neglecting the uſe of 
the bark, ſhould wait 1n expectation of a 
criſis, would be, evidently, an unguarded 
practitioner, void of any knowledge of 
the diſeaſe, 


s CCCEXXVI. NATURE cures the 
ſmall pox, by ſucceſſive criſes. After 
having effected the firſt of theſe, which 
is the eruption, ſhe leems to repoſe her- 
ſelf. Then follows the ſuppurative ſtage, 
to which, when the diſeaſe 1s of the con- 
fluent kind, is added the critical ſwell- 
ing of the hands and feet *, and the ſali- 

vation 
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* Some very ingenious phyſicians differ from our author 
here, and will not allow the ſwelling of the face and hands, or 
the ſalivation, to be critical, but merely the effect of inflamma- 
tion, from a grearer number of puſtules ; of this number 1s, the 
learned Profeſſor Camper, who expreſſes himſelf in the follow- 
ing manner, on the ſubject. “ Omnes medici, inter quos 
wy Rhaſes, Sy denhamus, Meadius, Huxhamus, aliique emi- 

3 nent, 


1288 J 
vation, in adults. Neither of theſe, ſud- 
denly terminate the diſeaſe. 


« nent, intumeſcentiam faciei, quæ 7, vel 8. die: et manu- 
% um, pedumque, quæ 9. vel 10. die poſt eruptionem obſer- 
ce yatur, criticam habuerunt: adeo ut Sydenhamus maximam 
« ſpem ſalutis in ea ſtatnat: quamquam nonmodo Meadius 
* fed et nos ſæpiſſime viderimus morientes ea ipſa ſub condi- 
4 tione, id eſt dum facies maxime tumebat. 


e Re igitur exactius examinata arbitrati ſumus, kane intu- 
« meſcentiam nullo modo e ſſc criicam ; ſed proportionatam 
& numero puilw/arnm : ſuper facie ideirco rariſſime tumor ob- 
be ſervatur in infitione, niſi ultra 50 dentur puſtulæ, etiam non 
« in manibus ac pedibus. Qorum intumeſceniiz, non quia 
* materia Critica prius capnt, dein inſeriora membra occupat, 
« fed ideo tardius conſpiciuntur, quoniam puſtulæ tardius 
« jn pedibus, quam manibus, ac facie erumpunt. 


«© Imminuto igitur numero variolarum intumeſcentia illa, 
iq « quam ſemper coma concomitatar, et ſalivatio, erunt imminu- 
1 te tz: ct quidem adeo, ut omino nulia intumeſcentia, nullus 
| [ ce ſoporoſus affectus, nulla falivauo, nullus manuum, vel ped um 


4 * tumor obleryetur, fi, quemedmodum, in inſitione frequenter 
| « contingit, vel nullz, vel decem adſummum in facie puſtulæ 
« dantur. 


| © Intumeſcentiz hz 1gitur non ſunt criticz, ſed veræ ſequelæ 
i e inflammationis cutis, et panniculi adipoſi; fi vero critica efſet 
« hxc inflatio, eo major foret intumeſcentia, quo minor copta 
« puſtularum, quod tamen neutiquam obtinet : nam ubi paucæ 
« vel nullz puſtulæ, ibi nulla intumeſcentia. Idem de faliva- 
et tione cenſendum.“ De Emolumentis, Fe. In/tions variolarum. 
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[ 129 ] 
'$CCCLXXVII. NATURE does not ſhew 
leſs variety in the ſpontaneous ſolution, 
than in the progreſs of epidemical diſ- 
eaſes, as well as in their ſymptoms and 
duration. 


$F CCCLXXVIIL WHENEVER an he- 
morrhage from the noſe terminates an 
Acute Diſeaſe, it is to be conſidered as. 
a true criſis. It is peculiar to youth, 
and is more frequent in inflammatory fe- 
vers, than in malignant fevers, in which 
the pulſe is ſmall, ſoft, and weak. 


- $ CCCL.XXIX. Tus critical vomiting, 
($ cLvii.) critical ſwellings of the parotid 
glands, buboes, carbuncles, ($ccxxx1v, 
c cxxxv, CCXLI.) and likewiſe critical 
eryſipe las, do all terminate Acute Diſeaſes 
by a true criſis. 


$ CCCL.XXX. CRISISs, by eruption 
either of bubo, carbuncle, or ſwelling of 
the parotid glands, is peculiar to peſtilen- 
tial and malignant fevers. 


8 cccLxxXI. 


L 130 J 

s CCCLXXXI. SwrA TIN (Sceœix, 
ecx.) likewiſe terminates Acute Diſeaſes 
by a true criſis. A gentle and long con- 
tinued moiſture of the ſkin, terminates 
them in the way of ſolution. 


$CCCLXXXII. A $1M1LAR termina- 
tion 1s ſometimes the reſult of laudable 
expectoration, diſcharges by urine, or 
{tools, or by ſwelling of the face. 


F CCCELXXXIII. Thx practice firſt a- 
dopted by Sydenham, ſeems to render 
critical hemorrhages from the noſe, leſs 
frequent now, than they were with the 
ancients. 


F CCCOLXXXIV. Tus prudent uſe of 
laxative medicines towards the cloſe of 
Acute Diſeaſes, does likewiſe often anti- 
cipate the operations of nature. Theſe 
remedies do, on theſe occaſions, ſeem to 
determine the evacuation of the matters, 
which, by the critical efforts of nature, 
have been previouſly lodged in the pri- 


ma viæ. 
| $CCCLXXXV. 


E 
5 CCCLXXXV. Tux phyſician is like- 
wiſe in certain caſes able to aſſiſt, and 
even determine a critical ſweat. ( 28.) 


CCCLXXXVI. Every day's experi- 
ence proves to us, that the efforts of na- 
ture, to bring on an expectoration in cer- 
tain caſes, may, by the proper or impru- 
dent uſe of venæſection, and other means, 
be either aſſiſted, or on the other hand, 
ſuſpended, and even prevented. 


$ CCCLXXXVII. Tux phyfician ought 
to be aware of all theſe facts, ( ccclix et 
ſeq.) whenever he viſits a patient, or em- 
ploys his thoughts on the criſis. By neg- 


lecting theſe particulars, we ſhall conti- 


nue to apply to Acute Diſeaſes in general, 
certain oblervations, which belong only 
to a few of that claſs, and thus by con- 
fuſing the ideas of the young practitioner, 
our writings, if conducted on ſuch erro- 
neous principles, would only ſerve to 
embarraſs him in his practice. 


S2  $CCCEXMAVHE 
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CCCLXXXVIII. Or the number of 
days which an Acute Diſeaſe may be lia- 
ble to laſt, there 1s not one, on which it 
may not be liable to terminate, either 1 in 
a ſalutary or fatal manner. So, that every 
day may be critical, in whatever ſenſe 
We accept the word. 


$ CCCLXXXIX, Bur if ſome of theſe 
days, are more remarkable than others 
for being the period of ſuch critical ter- 
mination, they certainly deſerve to be 


noticed, and named by way of excellence, 


critical days. 


S cccxc. Taz doctrine of Hippo- 


crates on this ſubject. is neither conſtant, 
nor uniform. If we compare together 
different parts of his writings, we ſhall 
find him contradicting himſelf, In his 
aphoriſms, for example, Sect. Iv, Xxxv1. 
he names the third, the fiſth, and the 
ninth, amongſt the critical days; where- 
as he excludes them from this rank in 
another part of his aphoriſms, and like- 


wiſe in his books of the Prognoſtics, and of 
critical 


s 
critical days; in both of which he names 
only the fourth, the ſeventh, the eleventh, 


the fourteenth, &c. Zip. 242, & ſeq. 


$ CCCXCI. GalLEx ſeems to have fixed 
the opinion of Phyſicians in general, on 


this doctrine of Hippocrates. According 


to Galen, the father of phyſic conſidered 


the fourth, the ſeventh, the eleventh, the 
fourteenth, the ſeventeenth, and the 
twentieth, as favourable critical days; 
and to theſe he added the twenty-fourth, 
the twenty-ſeventh, the thirtieth, the 

thirty-fourth, and the fortieth. 


dS CCCXCIL. Accord 1NG to Galen hke- 


wiſe, the ſeventh is the moſt remarkable 


of all theſe days, for the frequency and 
ſolidity of the criſes, that happen on that 
day. | 


S CCCXCIIL HE is not fo favourable 
to the ſixth day, he even ſtiles it the ty- 
rant of Acute Diſeaſes, becauſe it is re. 
markable, he ſays, for the number of fatal 


terminations that happen on it. 
& CCCXCIV. 
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SI CCCXCIV. Tux fourth is both 4 
critical and an indicating day. If the 
ſigns of coction appear on the fourth day, 
they announce a ſalutary criſis on the 
ſeventh. This laſt is likewiſe a day of 
indication for the eleventh, and this again 
for the fourteenth. Hip. 246. 


- & CCCXCV. Svcn, in a few words, is 
the doctrine of Galen, and his followers, 
concerning the critical days, and on this 
doctrine, we will make the following re- 
flections. 


S$ CCCXCVI. Br a long continued ha- 
bit of uſing words, the true and preciſe 
meaning of which, we have never pro- 
perly examined, we come very often, at 
length to adopt the molt abſurd opinions. 
This ſeems to have been the caſe with 
reſpect to critical days. 


| & CCCXCVII. Acvure Diſeaſes, differ- 
ing very conſiderably from each other, 
both as to their violence, and duration; 


the days which will be critical in ſome» 
will 


E 135 = 


wall be far from being ſo in others. It 
would be as abſurd, for example, in the 


acute rheumatiſm to conſider the ſeventh _ 


day as critical, when the diſeaſe may be 


expected to run out to the thirtieth, or 


more, as it would be to form expectations 
from the twenty- fourth, or thirtieth day 
of a peſtilential fever, when a very ſmall 


number of days is likely to terminate the 


diſeaſe. 


& CCCXCVIII. We are not, therefore, 
looſely to fix on any days as being critica] 
to Acute Diſeaſes in general, becaule theſe 
diſeaſes have no common affinity with 
each other in this reſpect. 


$ CCCXCIX. Ir would be intereſting, 
however, to prove, from careful and at- 
tentive obſervation, what is the progreſs, 
and ordinary duration of each of theſe 
diſeaſes, and then to ſee whether ſuch or 


ſuch an acute fever, has a certain fixed 


period for its termination. 2 


& CCCC. 
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S CCCC. Sven obſervations only, can 
throw the neceſſary light on the diſpute 
concerning critical days. So long as we 
neglect this, and thus continue to adopt 
the idea of critical days, in a looſe ſenſe; 
as common to all the different kinds of 
Acute Diſeaſes, we are abandoning, as it 
were, this important part of the hiſtory of 
diſeaſes, to obſcurity and unanſwerable 
difficulties. 


- $CCCCL. IN the eruptive fever, which 
precedes the eryſipelas of the face, the 
ſecond or third day is frequently criti- 
cal, becauſe the eruption never removes 
the fever, and alarming ſymptoms, that 
accompanied it. 


S CCCCIL. In the cholera morbus even 
the firſt day is critical. 


$ CCCCHIL. Tux plague does not ſeem 
to obſerve any regular period; that diſ- 
eaſe terminates on the firſt, ſecond, third, 
or fourth day; and ſometimes later, 
when 


| L. 8 2 
when the diſorder is more ſlow in its 
progrels *. 


$ CCCCIV. HIP rOCRATES in his ept- 
dem, lib. i. has ſaid, that in tertian re- 
mitting fevers; the critical days, whether 
good or bad, are determined by the pa- 
roxyſms. So that if the paroxyſms of a 
ſingle, remitting, tertian, or double ter- 


tian, happen on even days, the criſis 


will take place on an even day, and vice 
verſa. 


6s CCCCV. To form a proper Prognoſ- 
tic, however, in fevers of this ſort, I be- 
lieve it will be of more importance to 
derive it from the character of the diſeaſe, 
the nature of the evacuations, and the 
ſtate of the viſcera, than from the parti- 
cular type of the diſorder, which in- 
duces its paroxyſms to happen on even, 
or odd days. 


—_—_—— 


mt... 
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* See the writings of Diemerbroek, and likewiſe thoſe of 
the Phyſicians who deſcribed the plague at Marſeilles. 
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this fatal criſis, uſually begins one, two, 


RT Þ,. 
& CCCCVI. In inflammations of the 
breaſt, which terminate favourably by 
expectoration, the evacuation goes on 
gradually, and continues many days. It 
would, therefore, be hard to ſay, in theſe 
caſes, which of theſe days is eri . 


$ CCCCVIL. Tur fame thing may be 
ſaid of all Acute Diſeaſes, which termi— 
nate by ſolution. It on the eleventh or 
twelfth day ot an Acute Diſeaſe, a gentle 
moiſture appears on the ſkin, or the urine 


depoſits a lediment, and either of theſe 


ligns continues two or three days, while 
the diſeaſe is evidently declining, and at 


length terminates; Which of theſe days 


ſhall we conſider as the critical one, ſhall 
it be that which began the criſis, or that 
on which the diſeaſe terminated ? 


$ CCCCVIII. In an infinite number 
of caſes, it would be equally difficult 
for us to point out the critical day, even 
when the diſeaſe terminates in death; we 
have already ſhewn (S cccL, cccL1.) that 


Or 


a 
or three days before that period, and is 
then only conſummated. 


S8 CCCCIXK. Tun plague, which makes 
ſo rapid a progreſs, has certainly, with 
reſpect to critical days, nothing in com- 
mon with that kind of ſporadic malig. 
nant fever, which 1s pecuhar to young 
people, and ſeldom terminates before the 
thirtieth day, and which ſometimes runs 
out to the fortieth, and even fiftieth day, 
when it ends well. 


J CCCCX. And yet theſe two diſeaſes 
will, to the eye of the attentive obſerver, 
afford many marks of analogy. They 
are both of the ſame genus, and the in- 
terval which ſeparates them, is filled up 
by fevers; which differ, more or leſs from 
each other, by infinite ſhades, and gra- 
dations, and which have each their parti- 
cular — 


d CCCCXI. So that even allowing the 


fourth, or the ſeventh day, to be truly 
critical in the plague, it would by no 
1 means 
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e 
means follow, that theſe ſame days are 
more remarkable than every other, in the 


other kinds of fevers, which altho' of the 


ſame tribe, are, however, very different 


in their progreſs and duration. 


S CCCCXIE Ir is therefore evident, 
that we have long entertained a very ab- 


ſurd notion, by conſidering it as a gene- 


ral principle, That in Acute Diſeaſes, 
* the critical days, ſuch as the fourth, the 


„ ſeventh, the eleventh, the fourteenth, 


* &c. are to be conſidered as particular- 
* ly deſtined to the critical operations of 
* nature; and therefore, that it is impru- 
* dent to diſturb her at theſ: times, by 
* remedies, which are rather to be ex- 
“ hibited on the intermediate days.“ 


& CCCCXUL. Ir will be anſwered, per- 
haps, by the advocates for critical days, 
that giving up the idea of them, as com- 
mon to Acute Diſeaſes in general, they 
wiih only to know, whether or not, acute 


fevers that are rapid in their progreſs, ter. 


mii ate chiefly on the tourth or ſeyenti 
day, 


1 

day, by favourable criſis; and whether 
fevers, that are next to theſe in duration, 
do not chiefly end on the eleventh or 
fourteenth; while others, that are ſtill 
ſlower in their progreſs, terminate on the 
ſeventeenth or twentieth, rather than on 
other days ? 


F CCCCXIV. To this queſtion, I am 
diſpoſed to anſwer, that neither my own 
reflections, ($ cccxcv11, & leq.) and ex- 
perience, nor the numerous hiſtories of 
Acute Diſeaſes, we meet with in authors, 
induce me to believe, that nature affects 
any ſort of conſtancy in terminating theſe 
complaints, on the days that have been 
named critical. That it is, therefore, a 
mark of imprudence and error, to form 
our Prognoſtic from, or to adopt our me- 
thod of treatment to, theſe imaginary pe- 
riods; and that without attending to 
them, we ſhould found our opinion and 
practice wholly on the ſigns which cha- 
racterize the diſeaſe, and indicate the 
rapidity, or ſlowneſs of its progreſs, the 
{tate of the viſcera, the man of crudity 


and 
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and coction, and thoſe which enable us 
to aſcertain the ſtrength of the patient; 
and the critical or ſymptomatic evacua- 
tions that have taken place, or are likely 
to happen. In one word, that we ſhould 
unite together all the ſigns that have been 
deſcribed in this treatiſe. ( 29.) 


« CCCCXV. THE oblervations of Hip- 


pocrates, afford ſo many examples, repug- 


nant to the doctrine of critical days, that 


they alone would be ſufficient to autho- 
rize the ſentiments we have now adopted 
concerning them. (* 29.) See Profþer Al- 


Hint de Preſag. Lib. vi. Cap. iv. 


S CCCOXVI. ITIATTER myſelf, that 
many of the moſt celebrated Phyſicians, 
now Iving in Europe, think as I do on 
this matter; of theie, I will content myſelf 
with naming Sir John Pringle, who, re- 
jecting the doctrine of critical days, is, 
nevertheleſs attentive to obſerve on every 
occaſion, the ordinary duration, and par- 


ticular period of each kind of fever, 


and the manner in which it uſually ter- 
minates. 


CY 

minates*. The ſpirit of pluloſophy, 
which is now ſo happily prevalent in 
medicine, as well as in every other branch 
of natural. hiſtory, ſeems every day to 
leſſen the blind and enthuſiaſtic reſpect 
our predeceſſors paid to the writings of 
Hippocrates and Galen. We do well, in- 
deed, to profit from, and admire the ex- 
cellent obſervations they drew from na- 
ture; but ſurely, as men of reaſoning, and 
philoſophers, we have a right to diſcuſs 
their opinions with freedom, and to re- 
ject them whenever they are repugnant 
to experience and truth. 


»» 


* Obſervations on the diſeaſes of the army, 7th edit. 8yo. 
pages 140, 297, 315. 
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BRECTION IV. 


S [ HE ſigns we have al- 
: ready delcribed in the 
three preceding ſections of this work, 
have the ſame Prognoſtic ſignification in 
pleuriſy and peripneumony, as in other 
acute fevers. 


{ CCCCXVIII. Bur both theſe diſeaſes 
have other ſigns peculiar to themſelves, 
and which are of conſequence to be un- 
derſtood, if we wiſh to know how they 
will terminate. 


$ CCCCXIX. As they occur rarely in 
intancy, ſo are they more dangerous at 
1 that age, than in youth, or more advanced 
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L ag J 
&CCCCKX. Try are more frequently 
fatal, in the robuſt and vigorous, and in 
thoſe who are addicted to. ſtrong u 
than 1 in other n N 219. 


'Y Oc Xx Tazy are Mei 


dangerous 1 in althmatic r 


by CCCCXXIL IN the dap it is a 
good ſign when the pain, affecting only 
one ſide, is be . does not 
much affect reſpir ation. 


8 CCCCXXIIL. VIOLENT pain in No 
hde, denotes: a Ae eng 8 


| & CCCOXXIV. Dari if thin pain 1. 
comes ſo acute as to render the breathing 
exceſſively ſhort, and to excite cries and 
groans in a man, who has fortitude, and 
is naturally patient of pain, the Prognoſ- 
tic will be very unfavourable. - Its fata- 
lity will be more confirmed, if repeated | 
N affords no relief. 


9 c 


l 

& CCCCXXV. Wurx the pains, in 
theſe caſes,, affects the upper parts of 
the breaſt, Hip. 254, the back, and me- 
diaſtinum, they are much more dangerous 
than thoſe which are lateral, and lower 
down. ; 


s CCCCXXVI. Ir the pain varies, both 
as to its ſeat and violence, being, ſome- 
times, very ſharp, and then almoſt en- 
tirely cealing ; we may ſuſpect that the 
patient has worms, either 1 in the ſtomach 
or inteſtines. 


S CCCCXXVIL Ir the matter of ex- 
pectoration 1s ſtreaked with blood; and 
the patient feels a pain in ſome part of 
the breaſt, which tho' obſcured from time 
to time by a more acute pain, appears 
again when that 1s over; we may con- 
clude the diſeaſe to be a pleuriſy com- 
plicated with worms. 


S CCCCX XVII. In circumſtances op- 
Polite to thoſe we have now deſcribed ; 
we may conclude, that without the 

exiſtence 


1 
exiſtence of true pleuriſy, the pain 
($ccccxxv1i.) is wholly occaſioned by 
worms; and this ſecond caſe is, there- 
fore, much leſs dangerous than the firſt. 


S CCCCXXIX. Tur known character 
of the reigning diſeaſes, and the ſigns we 
have formerly deſcribed, (& xL, xL1.) 
will enable us to diſtinguiſh theſe two 
caſes. (S CCccuxxvil, CCCCXXVIL.) 


6 CCCCKXX. AA in the fide, that 
is truly and wholly pleuritic, may like- 
wiſe change its ſeat, either by a removal, 
or by an extenſion of the inflammation : 
the pain of the newly affected part, by 
its greater violence, rendering the patient 
leſs ſenſible of the other. ip. 252. 


& CCCCXXXI, In this caſe, which is 
full of danger, the new pain is fixed and 
conſtant, and does not afford the va- 
riety we deſcribed in the other caſes. 
( ccccxxvii, CCOcxXVINL) 


U2 & CCCCXXMXIL 
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8 CCCOXXXII. Ir the pain of the 
fide, and difficulty of reſpiration diſap- 
pear, and are ſucceeded by phrenitic 
delirium, we have reaſon to fear, that 
the diſeaſe will terminate in death. 


(*30.) Hhp. 251, 273. 


'$ CECCXXXIII. Ir the pain of the 
ſide, and fever are violent, it is better 
for them to be ſo at the beginning : but, 
if from being moderate at that period, 
they. both become very acute about the 
ſixth day, our Prognoſtic will be very 
unfavourable. Hip. 253: 


. CCCCXXXIV. Ir a very acute pain 
in the ſide, ſuddenly ceaſes, without our 
being able to attribute this relief to a 
{weat, or hemorrhage, or any other cri— 
tical evacuation; and, if at the ſame time, 
the other ſymptoms which diſtreſſed the 
patient, invreaſe, inſtead of diminiſhing. 
If he becomes cold, has cold ſweats, bad 
pulſe, and much change in his phy fiog- 
nomy ; we then know, with certainty, that 
death is at hand. 

| $ C CCCCXXXV. 
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g ccccxxxv. Id the pleuriſy and 

peripneumony, the difficulty of breath- 

ing, is uſually proportioned to the vio- 
lence of the * 


$ CCCCXXXVI. Ir is therefore of uſe 
for the reſpiration to be neither very 
difficult, nor quick, but full; and it will 
be well, likewiſe, if the patient complains 
of no more cough or oppreſſion, when 
lying one fide, than when lying on his 
back ; and that he ſleeps 1n this laſt poſture, 
if he has been accuſtomed to it. 


$ CCCCXXXVIL. In general, the Prog. 
noſtic in theſe diſeaſes will be more un- 
favourable, in proportion as the reſpira- 
tion 1s ſhorter, and more laboured and 


difficult. 


% 


$ CCCOCXXXVUT. Tre different! de. 
grees of diflicult reſpiration, cannot be 
ealily defined; habit and experience, 
only, can enable the phyſician to diſtin- 


guiſh them Prep 


CCCCXXXIX. 
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& CCCOXXXIX. ALTHo the patient 

has more cough, and is leſs eaſy when 

lying on one fide, than on the other, we 

are not, however, to be too haſty 1 in con- 

cluding, that he has an abſceſs of the 
lungs. (y ccccLtxxx1v.) 


$CCCCXL. This ſymptom (ccccxxxix.) 
appearing at the beginning of a pleuriſy, 
or peripneumony, ſimply announces that 
the inflammation affects only one lobe, 
or one lobe more than the other. 


$ CCCCXLI. Ir, during the courſe of 
a pleuriſy, or peripneumony, the patient 
is ſuddenly ſeized with ſo great a difh- 
culty of breathing, as to be obliged to fit 
upright in his bed, and that even in 
this ſituation, his reſpiration is laborious: 
and if this ſymptom has not been preced- 
ed by the ſigns of an abſceſs, (4 ccccLxx1v, 
& ſeq.) we may preſume, that an effu- 
ſion has taken place into the cavity of the 
breaſt, and this will be ſufficient to an- 
nounce the approach of death. (* 91.) 


Hip. 255. 


& CCCCXLIT. 
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S cCcccCxLII. Ir the blood drawn off 
is ſizey, it is well when the buffy coat 
is not very thick, and when there ſepa- 
rates from the congulum, after a conve- 
nient time, a ſufficient quantity of 
ſerum. 


CcCCXLIII. Bur if the buff ſeems 
to extend thro' almoſt the whole of 
the coagulum, and is at the ſame time 
tranſparent like a jelly: if the ſurface 
is variegated with livid ſpots, and if 
the blood, after being long at reſt in 
the porringer, does not ſeparate into ſe- 
rum, and craſſamentum, we may con- 
clude that death is near at hand*; and, 


»— 
— * 


* The reader, who is aware of Mr. Hewſon's ingenious ex. 
periments on the blocs, and who knows that the exiſtence of 
buff often depends merely 9:2 che he of the orifice, porringer, 
&c. will probably object to what the author has advanced heres 
and will be inclined to think, that the 2ppearance of the blood 
can afford only a feeble ſupport to the Prognoſtic in theſe caſes» 
J had prepared the ſame objections. The learned author wil 
be found replying to them in his note * 32, at the end of this 
work, 


indeed, 


— 


HET wg ] 
indeed, this ſign is always attended with 
moſt alarming e i 32.) 


& CCCOXLIV. A sor and expanded 
iſe, is in general, a favourable ſign in 
inflammation of the breaſt. It uſually 
precedes, and accompanies the ſalutary 
 expettoration, which terminates theſe diſ- 


eaſes. _ 


$ CCCCXLV. Ir the ſymptoms become 
every day more grievous ; and the pulſe, 
from being ſtrong, feels empty, (v.) or 
ſmall, weak and unequal; this change an. 
nounces great danger. It is uſually ac. 
companied by the molt fatal nens. 


($ 111.) 


. S CCCCXLVI. HarDNEss of the pulſe 
is by no means eſſential to pleuriſy. 
This ſymptom is to be arranged amongſt 
the ſigns of the En... in this diſ- 
eaſe. © 33.) 


5 CCCCXLVII. Tunis . is an 


unfavourable ſign, when it continues 
| long, 


— — 
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long, and with a certain degree of ſtea- 
dineſs. 


8 CCCCXLVIIL So long as this hard- 
neſs of the pulſe continues, we are not 
to expect any ſalutary and deciſive ex- 
pectoration. 


SCCCCXLIK. Ir, when the other ſymp- 
toms do not threaten death, this hardneſs 
of the pulſe continues till the eleventh 
day ; we may then very properly ſuſpect, 


that the diſeaſe will turn to pon 
and abſceſs. 


| $CCCCL. Wax the pulſe, even on 
the firſt days of inflammation of the 
breaſt is very frequent, ſmall, weak, ſoft, 
and often irregular; the diſeaſe may be 
conſidered as participating of the nature 
of malignant fevers. ( 11.) In theſe there 
is much more danger than in the others, 
and blood-letting, inſtead of being uſeful, 
is often very pernicious. They turn to 
gangrene, much more frequently, than 
pleuriſy that is purely inflammatory. 

X 1 


| „ 

11 $ CCCCLI. Oxx of the moſt favourable 
ſigns that can happen in theſe caſes, is, 
4 when the pulſe diminiſhes in frequency- 
4 but becomes more expanded, ſtrong and 
17 regular. 


$ CCCCLII. As pleuriſy and peripneu- 
mony, when they end favourably, genc- 
rally terminate in a laudable and copious 
ex pectoration, it is right to be acquainted 
with the different qualities of the matter 
that is ſpit up, and how much either of 
theſe will influence the Prognoſtic. 


CCCCLIII. Warren expectoration is 
wholly deficient in either of theſe diſeaſes, 
they are extremely dangerous. Hp. 256. 
And altho' when this is the caſe, the 
ſymptoms do not announce death; we 
may reaſonably tear that ſuppuration and 
abſceſs will be the reſult. 


1 8 CCL. IF the matter that is 
1 expectorated, has neither colour nor 
conliſtence; and is altogether watery, 


and frothy, like the ſaliva, and at the 
| fame 


e e * n 2 . 
SE e 8 „„ + Kg N . 


F 1s 7 
ſame time affords no relief to the patient, 
the Prognoſtic will be unfavyourable- 


($ ccccLnul.) Hip. 261. 


$ CCCCLV. s are not to be alarmed 
when the matter that is expectorated in 


the beginning of a pleuriſy or peripneu- 


mony, is ſtreaked with blood. 


$ CCCCLVI. Ir is indeed a good ſign, 
when the exnectoration begins on the firſt 
days of the diſeaſe, to eſtabliſh itſelf 


in this manner. (8 ccccxlLv.) Hip. 205, 


267. It is likewiſe a good omen, when 
at this period, the patient expectorates 
without much difliculty, while the mat- 
ter of expectoration is of a firmer con- 
fiſtence, and more viſcid than ſaliva, and 
ſomewhat ſtreaked with blood; and like- 
wiſe, when between the fourth, and the 
ſeventh, or eighth day, this appearance 
of blood is effaced, and the matter that is 
{ſpit up, becomes more inſpiſſated, till 
at length the patient, every time he 
coughs, brings up with great facility, a 
quantity of matter, of a thickiſh con- 

X 2 ſiſtence, 


— 8 —ͤ— 
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fiſtence, and of a uniform, darkiſh, white 


1 colour, approaching, more or leſs, to yel- 


4 CCCELVIL Tas relief it affords the 
patient, will enable us to judge of its effi- 
cacy. 11K 271. 


FG — I 3. 


F 


$ CCCCLVIII. Wren it is only after 
"2 the repeated efforts of an almoſt dry 
| cough, that the patient 1s able to force 
up, as it were, alittle matter, the expec- 
toration of which, affords no relief to the 
patient; we may conclude, from ſo un- 
favourable a ſign, that the cure of the 


- —— —•— II 
A = — — 
*  — 
— _ — —U — = 


| diſeaſe 1s as yet very diſtant, 
'Þ S CCCCLIKX. Bur if the patient ſeem. 
'Þ ing to have his lungs ſo filled with mat. 


ter, as to be unable, notwithſtanding all 
his efforts, to ſpit it up; and if, after 
having coughed and expectorated, we 
diſtinguiſh by the particular noiſe he 
makes in breathing, that a quantity of 
matter is ſtill adhering to the Bronchiæ: 
WE 


— — — > . — 
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9 
we have every thing to fear from ſo un- 
favourable a ſituation. Hip. 264. 


CCCCLX. Ir the ſpitting is wholly 
of blood in the beginning of a pleuriſy or 
peripneumony, we, may expect that the 
diſeaſe will be dangerous. Hip. 268. If 
ſuch an appearance takes place in a more 
advanced itage of the diſeaſe, it will be 
ſtill more dangerous. 


F CCCCLAL. A BILious ſpitting, that 
is, of a tranſparent, gliſtening, yellow 
matter, is a bad ſign. Hip. 260, 


8 CCCCLXII. Tur which is of a leek 
green, is ſtill more dangerous, Hip. 
202, | 


5 CCCCLXIII. A $piTTING of brown, 


livid, and black matter, announces, in 
general, certain death. Hp. 26g. 


\F CCCCLXIV. Ir, during the courſe 
of a pleuriſy, or peripneumony, a puru- 


lent expectoration gradually takes place, 


we 
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we may attribute it to a ſuperficial ulce- 
ration of the membrane that lines the 
Bronchiæ. 


$F CCCCLXV. Tuis ſort of purulent 
expectoration 1s not very copious; where- 
as, that which is occaſioned by the burſt- 
ing of an abſceſs, ($ p, pi.) comes on 
ſuddenly, and 1s very copious at the be- 
ginning. 


$ CCCCLE-XVI. Tax expectorations we 
have deſcribed, (\ccccLx1v.) occur chiefly 
in certain caſes. (S ccccLit1i, CcccL1v, 
CCCCLV111, CCCCLxX1.) Pleuriſies and pe- 
ripneumonies that begin with a violent 
and obſtinate vomiting, are ſtill liable 
to aflord ſuch an expectoration, during 
their courſe (* 34.) There are other 
caſes, however, ($ ccccLv, et ſeq.) in 
which we are not to expect it. 


s CCCCLXVII. Tre Prognoſtic in this 
caſe, (SCCCCLX1V,CCCCLXV.)is to be found- 
ed, not on the purulent nature of the 

expectoration, 


[ 159 F? 
expectoration, ſo much as on the Whole 
of he ſymptoms collected together. 


$ CCCCL.X VIII. Ir the expeRoration 
goes on with eaſe, if it relieves and viſi- 
bly mitigates the ſymptoms, we have rea- 
ſon to expect that the diſeaſe will be 
ſoon, and happily terminated. 
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y$ CCCCEXIX. Is, even in the beginning 
of peripneumony, to great difficulty of 
breathing, a kind of perturbation ( bouzrl- 
lonment,) within the breaſt, violent fever, 
and very plant pulſe, there be joined a 
copious expectoration of a purulent mat- 
ter; however alarming theſe ſymptoms 
may be, yet, are we not to deſpair of a 
cure. Experience ſeems to prove, that 
peripneumonies of this fort are not com- 
monly mortal. Hp. 272. 


24 ox. 


F CCCCLXX. Ir, amidſt the moſt 
alarming ſymptoms, there comes on a 
ſhivering, which is immediately ſucceed- 

ed by a very copious and univerſal ſweat, 
which evidently relieves the patient ; 


this 


this ſweat is ſalutary. It terminates the 
diſeaſe by a criſis, properly ſo called. 
0 CCX, CCCL1V, CCCLV. * 


8 COCCLXXI. A morsTurt of the 
{kin long continued, and which relieves ; 
as likewiſe, ſalutary ſtools; (S cLxx11.) 
critical urine that depoſits ſediment, 
( cxcv.) all tend to announce a ſpeedy 
and happy termination of the diſeaſe. 


& CCCCL.XXII. Ir, during the courſe 
of a pleuriſy, on the ſudden ceſſation of 
all the ſymptoms of that diſeaſe, there 
comes on a retention of urine ; this new 
diſeaſe may ſerve as a criſis to the firſt, 
Such a criſis, tho' rare, has, however, 
ſometimes happened. 


SC CCCCLXXIII. Wren an inflamma- 
tion of the breaſt runs on to the four- 
teenth day, without the patient's appear- 
ing to be advancing towards a cure, ei- 
ther from. the deficiency of a laudable 
expectoration, or of ſome other ſalutary 
evacuation; and yet, at the ſame time, 


the 


1 

the ſymptoms are not ſuch as indicate 
the diſeaſe to be mortal; we have reaſon 
to think that it will end in abſceſs, ſup- 
poſing that it is not already formed. 


Zlib. 274, 275. 


SCCCCLXXIV. Ir the fever changes 
its type, and aſſuming that of a ſuppura- 
tive fever, becomes remittent, each of its 
paroxyſms beginning by a ſhivering; we 
can hardly doubt, but that the diſeaſe is 
actually going on to ſuppuration. Hip. 


276, 277, 278, 279. 


S CCCCEXXV. TRE regular, or irre- 
gular returns of theſe paroxyſms, will 
not alter the diagnoſtic, ( cccclxæXI.) 


6535.) „ 


CCCCLXXVI. Ta ſhiverings with 
which ſuppurative fevers uſually an- 
nounce themſelves, are commonly much 
more violent at the beginning, than when 
they have laſted ſome time. 


d $CCCCLAXVIT * 
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CcccCLXXVII. Tux violence of theſe 
ſhiverings, and the regularity with which 


they return, are liable to deceive the in- 
experienced phylician, and lead him to 


miſtake theſe ſuppurative fevers, for ſim- 
ple remitting, or intermitting fevers. 


8 CCCCLXXVIIL Tax diagnoſtic ſigns 


of abicels, (S ecccLy x111, ceceLxXIV.) 
are confirmed by the following. 


S CCCCLEXXIX. TE patient is no 
ſooner aſleep, whether it be night or day, 
than he falls into copious ſweats, which 
weaken him, inſtead of attording him 


relief. Ihp. 280, 282. 


$ CCCCL.XXX. Ir pleuriſy is ſucceed- 
ed by abſceſs, and the pain ſtill keeps 
the ſame ſeat, it becomes a dull, heavy 
pain, inſtead of being acute, and pun- 
gent as 1t was before this change. Hip. 


276, 287. 


8 CCCCLXXXI. Tax cough continues, 


but is of no uſe. It is dry, and affords 


only 


[ 163 I | 
only a matter ſimilar to ſaliva. Hip. 
282. 


$ CCCCLXXXII. SourTIMEs the cough 


raiſes a diſagreeable odour to the noſtrils. 


This is ſometimes ſenſible even to the 


aſliſtants. 


$ COCCLXXXIIL Taxis ſymptom, 
whenever it occurs, adds to the fatality 
of the Prognoſtic in this caſe, the ab- 
ſceſs itſelf being fufficiently baneful. 


CCCCLXXXIV. Tur cough, oppreſ. 
ſion, and heavy pain in the fide, affect 
the patient more, when he lies on one 
fide, than on the other. Hip. 281. 


CCcCLXXXV. Tus ſeat of the ab- 
fceſs is uſually, tho' not always, on the 
ſide oppolite to that which the patient 
complains molt of when he lies on it. 


F CCCCLXXXVI. Tux blood, (ſuppo- 
ſing that the patient requires bleeding, 


will be found ſizey. 
Ya g cœcclxXxxVI. 
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$ CCCCLXXXVIT. Trex ſwelling of the 
feet. Hip. 282. and of the hands and 


eye lids; together with diarrhoea, or 


dyſentery. Hib. 280, 283; and like- 
wiſe an unequal and intermitting pulſe, 
are all ſo many figns of abſceſs in the 


breaſt. 


$ CCCCLAXXVTL. Ir to theſe ſigns, 
($cccci.xx111. et ſeq.) there be added, 
a troubleſome and manifeſt pulſation 
within the breaſt, we are not to be 
too caſily ed that it is an aneu- 


riſm. 


CCCCLXXXIX. Ax abſceſs of the 
lungs, ſituated ſo as to receive the im- 
preſſion of the heart's motion, or of the 
great arteries, will ſometimes occaſion a 


falſe appearance of aneuriſm. (“ 36.) 


$ CCCCXC. Ir to the other ſigns of 
abſceſs in the breait, there be joined 
other formidable ſymptoms, ſuch as great 
cough and oppreſſion, bad pulſe, violent 


tever, and great change in the counte- 
| | nances 


3 165 1 
nance, &c. we have reaſon to fear, that 
the patient will die ſpeedily, and before 
nature can be able to give vent to the 
matter contained in the abſceſs. 


$ CCCCXCI. Ir the ſymptoms that ac- 
company it, are not violent; if the pati- 
ent's breathing is not diſturbed ; if the 
pain, and the cough, and the fever are 
moderate, and the urine and ſtools as in 
a natural ſtate; and if at the ſame time, 
the patient gets reſt at night, the Prog- 
noſtic will be more favourable. Hip. 
286. We may venture to ſay, that the 
danger will be deterred till after the 
burſting of the abicels.. 


F CCCCXCH. TRE phyſician will do 
well, however, to inform the aſſiſtants, 
that whenever that happens, the patient 
may, perhaps, die ſuddenly; either by 
the pus being diſcharged at once into the 
cavity of the breaſt, and thus occaſion- 
ing a fatal ſyncope; or by flowing into 
the Bronchiz, and thus ſuffocating the 
patient. 

d$ CCCCXCIIL, 
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&CCCCXCIN. Ir is impoſlible to fy 


with preciſion, how long a time will paſs 
between the formation of the abſceſs, and 
its burſting. 


S CECCOXCIV. THE more rapid the 
diſeaſe ſeems to be in its progreſs, and 
the greater the cough and oppreſſion are . 
and likewiſe, the fever, and the heat of 
the body; the ſooner may we expect 
the abſceſs to diſcharge itſelf. Hp. 


289. 


$ CCCCXCV. AN abſceſs of the breaſt 
ſeldom opens ſooner than twelve or fif- 
teen days after it has begun to form; 


nor later than thirty. Hip. 288, 289. 


$ CCCCXCVI. Trz fever, cough, and 
oppreflion, do ſometimes, tho' not always, 
increaſe a little before the rupture of 
the abſceſs, and give us reaſon to ſuſ- 


pect, that this will ſoon happen. Zip, 


290- 


$ CCCCXCVII 


[1 9 


$ CCCCXCVIL. Ir the increaſed cough 
affords ſtreaks of blood with the matter 


that is ſpit up, or a diſagreeable odour, 
($ CCCCLXXX11.) we may venture to be- 
lieve, that the abſceſs is about to rupture, 
and that the diſcharge will be into the 
Bronchiæ. 


& CCCCXOVIIL Ir a patient, who has 
all the ſymptoms of an abſceſs in the 
breaſt, voids a urine which depoſits a co- 
pious and purulent ſediment, or is ſeized 
with diarrhoea, and that either of theſe 
occaſions the fever, and the other ſigns 
of abſceſs to ceaſe; we may ſuppoſe, that 
by a ſalutary effort of nature, the pus is 
abſorbed, and after being carried through 
the circulation, is evacuated through 
theſe outlets. 


CCCCXCIX. Tais termination is 
a very favourable one, but it rarely 
happens. 


D. Ir the abſceſs burſts on the ſide 
of the Bronchiæ, it is well if this happens 
when 
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L 681 
when the patient is awake; becauſe then 
there will be leſs danger of his being 


ſuffocated. 


Dl. In this caſe, we may form a fa- 
vourable opinion of the event of the 
diſeaſe; if, at the beginning, the puru- 
lent expectoration is eaſy, copious, and 
of a good quality; and likewiſe, if this 
diſcharge mitigates the fever, and alter 


having continued ſeveral days in abun- 
dance, at length gradually becomes leſs 


and leſs. Hip. 291. 


$ DII. In circumſtances oppoſed to 
thoſe we have now deſcribed, we may 
expect to ſee the patient die conſump- 
tive. The Prognoſtic will be a doubtful 
one, if the ſtate of the patient affords at 
once, both good and bad ſigns. Hip: 


292, 293, 295, 290. 


$ DUI. Ir, before the burſting of the 
abſceſs, there appears a tumour in any 
external part of the breaſt ; we may con- 


clude, that the matter is making its way 
towards 


69 J 
wards that part, and that we ſhall ſoon 
perceive a fluctuation, and this, whether 
the tumour appears inflamed or only white 


and ſedematous. 


S DIV. Ir, in the mean time, there 
comes on a copious expectoration of pu- 
rulent matter, and the tumour diſappears; 
we may conclude, that the abſceſs has 
diſcharged itſelf into the Bronchiæ. 


Dv. Ir, on the other hand, this 
tumour affords ſigns of evident fluctua- 
tion, it will be prudent to open it: and 
if, by the operation, there is diſcharged a 
laudable pus, and that this diſcharge ſoon 
mitigates the fever and cough, and re- 
ſtores the patient to his appetite and ſleep; 
we have every realon to hope that the 
diſorder will terminate well. Hip. 298. 


& DVI. Wren the abſobſs is opened, 
if the pus that iſſues from it is ſanious, 
feetid, and of a bad colour; and if, with 
theſe unpromiſing qualities of the pus, 


the ſlow fever continues; we may con- 
2 cClude, 


ed 


1 


clude, that the patient will die conſump- 
tive. 


S DVII. WEN an abſceſs, either of 


the lungs or pleura, burſts and diſcharges 
its contents into the cavity of the thorax, 
| the patient uſually experiences a faintneſs, 


and ſometimes a complete ſyncope; in 
the very moment of the diſcharge. Hp. 
297. Then he feels a ſlight relief, but 
only for a ſhort time, for the difficulty of 
breathing ſoon returns, and gradually in- 


creaſes, till he is obliged to be conſtantly 


in an erect, or fitting poſture ; and at the 
lame time he complains of a preſſure 
like a belt, about the region of the dia- 


phragm. 


$ DVIII. Tus ſeat of the pain, whe- 


ther of the pungent pain, during the 


courſe of the inflammatory fever, or of 
the dull, heavy pain, that takes place 
after the abſceſs 15 formed, indicates the 


ſide of the breaſt, on which we are to 
expect the diſcharge. 


& DIX. 


- „ FF _ 

S DIX. Tux patient's inability to lie 
on the oppoſite ſide, without adding 
much to the cough and oppreſſion, con- 
firms this diagnoſtic. Hip. 301. 


$ DX. W may likewiſe, on theſe oc- 
caſions, obſerve a ſenſible difference in 
the two ſides of the breaſt, that in which 
the diſcharge has taken place, appearing 
to be larger than the other, Hip. 301. 


DRI. Tr1s inequality will be more 


remarkable at the poſterior, than at the 


anterior part of the breaſt. 


$ DXII. Tais laſt ſign, (g px.) how- 
ever, is obſervable only when the dil: 
charge is very conſiderable. 


S$ DXIII. SUrGERY alone can afford 
any relief to the patient in this ſituation. 


$ DXIV. Wx the operation of the 


Empiema has been performed, the good 
or bad quality of the pus, Hip. 298, 299, 
together with the ceſſation, or continu- 
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ance of the fever, and other ſymptoms, 


are to guide us in our Prognoſtic. Even 
in the moſt favourable circumſtances; 
however, it would be imprudent to aſſure 
the cure of ſo dangerous a complaint, 


till we ſee it almoſt completed. 


$ DXV. Arscess of the lungs, is not 
always the reſult of pleuriſy, or perip- 


neumony. It 1s ſometimes a primary 


affection, and of itſelf conſtitutes the 
diſeaſe. 


$ DXVI. Such an abſceſs announces 
itlelf by a pain in the breaſt, more or 
leſs acute; a dry, and frequent cough ; 
difficulty of breathing; inability to he 


but on one ſide; and by a fever, which 


from its firſt attack, aſſumes the charac- 
ter of a ſuppurative fever, ( * g7.) ſome- 
times the pulſe is unequal and inter- 
mitting. 


S DXVII. ThE e in this . 
will not be different from the other, and 


is to be derived from the figns we have 
juſt 


J 
juſt now mentioned. (d ccecxc, CCCCXCI, 
ccccxc il.) | 


S DXVIII. Ir now and then happens, 


that an abſceſs forms in the breaſt, with- 


out giving any ſigns of its approach. 
The patient does not even feel himſelf 
affected till the period of its diſcharge. 
This ſort of abſceſs has been PONY 
called purulent vomica. 


S DXIX. Tus moment the vomica 
burſts, the pus ſometimes flows into 
the Bronchiæ, fo ſuddenly, and in fo 
great a quantity, as to ſuffocate the pati- 
ent inſtantaneouſly, 


S DXX. Ir he eſcapes, however, and 
expectorates a great quantity of purulent 
matter, the Prognoſtic, (p, DI.) will be 


the ſame as in the abſceſs that follows 


pleuriſy or peripneumony. 


S DXXI. Taz lymphatic, as well as 
the purulent vomica, does, likewiſe, not 
manifeſt itfelf till the moment it burſts. 

DXXII. 
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1 I DXXII. Tur patient being then 

I ſeized with a continual and ſuffocating 

cough, expectorates a frothy, lymphatic 
matter, and in great abundance. 


S DXXIII. TRE fever is ſoon added to 
this, and if it continues, we have reaſon 
to fear that a purulent expectoration will 
be confirmed, and that the patient will 
die conſumptive. 


$ DXXIV. Ir ſometimes, tho' rarely, 
happens, that the patient coughs up the 
lymphatic vomica included in its cyſt *, 
and reſembling a ſmall egg deprived of 
its ſhell; this is followed by a very co- 
pious expectoration of a frothy, * 
tic matter. 


——— 


4 7 8 * A l - * * 
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* Wuar the author calls lymphatic vomica, may perhaps 
be more properly ſtiled an Hydatid. There is in the ſecond 
volume of the Med. Tranſactions, a curious account of Hydatids, 
diſcharged by coughing. It would be ſuperfluous to relate 
it here, as that work is, or ought to be, in the hands of every 
practitioner. 


6 DXXV. 


i 175 ] | . | 1 
S DXXV. Tur only difference be- - 
tween theſe two caſes, is, that in the . 
former, the vomica burſts; whereas in nl 
the latter, it is voided whole. 9 


& DXXVI. Ir is likely that the lym- [. 
phatic vomica, ſometimes ſuffocates the | 
patient inſtantaneolly. ( g8.) 
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$ DXXVII. Tux angina, which is ſeat- 
ed in the larynx, and affects the voice of 
the patient, is the moſt alarming. It 
uſually carries off the patient, the third. 15 
or fourth day, and ſometimes ſooner. "8 
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6 DXXVIII. Tris fort of angina is , 
very happily, exceedingly rare, eſpeci- 1188 
ally with adults. Children are the moſt 1 
ſubject to it. 


DXXIX. Tut angina which is ſeated 
in the tonſils, and neighbouring parts, only in 
alfects the deglutition, and is feldom fa- | 
tal when purely inflammatory. 5H 


{F DXXX, 


1 76 J 
$ DXXX, SoMeTIMEs it becomes dan- 
gerous, when in ſuch a degree, as wholly 


to prevent the patient from ſwallowing. 


$ DXXXI. Trex frequent and copious 
ſpitting of a viſcid matter, uſually relieves 
the patient, and operates as a ſort of criſis 
to this diſeaſe. 


S DXXXII. Ir one of the inflamed ton- 
ſils ſuppurates, the ſpontaneous or arti- 
ficial opening of ſuch an abſceſs, together 
with the purulent ſpitting ſoon diſſipate 
the fever, and other ſymptoms. 


$ DXXXIII. Ir the inflammation bt the 


throat is ſo extenſive as to occaſion a hard 


and conſiderable external ſwelling, which 
includes one of the parotids, and the ſub- 
maxillary glands and mulcles, on the 
ſame fide; and this tumour ſhould ſup- 
purate, the patient will run a riſk of ſuffo- 
cation, by the ſudden burſting of the ab- 
ſceſs, if this happens internally. 


& DXXXIV, 


C 177 1 
dS DXXXIV. ALT RHO' the angina mould 
affect only the deglutition, yet if, from the 


beginning, the patient feels his ſtrength 


much weakened, and has a quick, ſoft, 
weak, and unequal pulfe, we diſtinguiſh 
that he has the ulcerated ſore throat ; a 
very dangerous diſeaſe. 


$ DXXXV. TRE floughs, which ſoon 
appear on the tumid parts within the 
mouth, and the infectious breath of the 


patient, confirm this diagnoſtic. 


S DXXXVI. Ir, in the courſe of this 
diſeaſe, the gangrenous inflammation ex- 


tends to the larynx, and the patient's . 
voice becomes {hrill, we may deſpair of 


being able to ſlave him. 


$ DXXXVII. Ir peripneumony is add- 
ed to this complaint, the Prognoſtic will 
be ſtill more dangerous; and, altho' the pa- 
tient ſhould not immediately periſh, he 
will probably die hectic, from the effects 
of the diſeaſe. lib. 304. 


Aa DXXXVIII. 
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 FDXXXVII. Ir is in the flower of 
their age, between the ages of fifteen and 


- thirty-ſix, that men are the moſt ſubject 


to hemopthyſis. Tp. 305. 


$ DXXXIX. Ir is ſeldom mortal of 
itſelf. (* 39.) It is particularly alarm- 
ing, however, on account of the pulmo- 
nary conſumption, of which, 1t often lays 
the foundation. Hip. 306. 


S DXL. Bor the prudent, and expe- 
rienced phyſician, will not be fo eaſily 
alarmed by a ſpitting of blood, as men 
are in general. He will know how to 
diſcriminate the caſes that are attended 


with danger. 


{ DXLI. Ir a patient of a delicate con- 
ſtitution, and who may be ſuſpected to 
inherit a diſpoſition to phthiſis, ſpits up 
in coughing, pure, vermillion coloured 
and frothy blood, in a certain quantity, 
as a tea-cup full, for inſtance, or more, at 
once, or at different times; and, if at the 


the ſame time, there comes on a little 
| continued 
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continued remitting fever, the exacerba- 
tions of which, are marked by flight ſhi- 
vering, or merely by a coldneſs of the 
extremities; all ſuch circumſtances will 
be alarming. They will ſufficiently in 

dicate the hemopthyſis to be the 8 
ner of pulmonary conſumption; which 
we know to be an almoſt incurable diſ- 


eale. Hiß. 207, 308, gog. 


d DXLII. Bur if the patient is of a 
good conſtitution, and free from heredi- 
tary diſpoſition to phthiſis; or if he coughs 
up only flight ſtreaks of blood, mixed 
with his ſaliva, and has no fever, the 
caſe will threaten no diſagreeable conſe- 


quences. 


I DXLIIL In mixed caſes, the Prog- 
noſtic will vary acording as they parti. 
cipate more or leſs of the circumſtances 
deſcribed in & DxLI, and of thoſe men- 


toned in S DXL11. 


$ DXLIV. Tae abſence, or the pre- 
ſence of fever, are the two moſt deciſive 
"AT 2 circumſtances 


0 } 
circumſtances in the ſpitting of blood. 
However copious it may be, if there is 
no concomitant fever, we may flatter our- 
ſelves, that it will not be followed by 


phthiſis. 
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$ DXLV. IF, after the ſtoppage of he- 
mopthy lis, the pulſe becomes hard, and 
continues to be ſo, we may expect a 
return of the complaint. 
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S DXLVI. Ir is about the age of forty, 
or forty- ive years, that men become 
liable to apoplexy, and likewiſe to a pa- 
ralytic diſtortion of the mouth, and to 
palſy of the tongue. Hip. 310. 


S DXLVII. AO P LEX ſeldom attacks 
children, or young perſons; but when 
it does, is conſtantly fatal. 


S DXLVIII. Mx are more lubject to 
apoplexy than women. 


$ DXLIX. PERSONs of a corpulent ha- 
bit, are more liable to this attack than 
Others. 


4 181 J 
others; Hip. 311. and eſpecially, if they 


are . to indolence, wine, and 
_— living. 


DL. Ir a perſon's father or mother 


died apoplectic, or paralytic, we have 
reaſon to fear, that he will likewiſe be 
ſubject to the ſame complaints, when ad- 
vanced an life. 


{ DLI. WHEN a man has experienced 
an attack of palſy or apoplexy, we may 


conſider him as having a pre-diſpoſition 


to theſe diſeaſes, and may, therefore, ex- 
pect that he will, one day or other, fall 
a victim to apoPicay, or to comatoſe 
fever. 


$ DLII. Ir an adult, or one who is 
advanced in years, complains of a fixed 
pain in any part of his head; we may 


conſider him as being threatened with 


apoplexy or pally. ( 40.) 


{ DLII. NUuUMBNEss, and a pricking 
ienſation in the limbs ; frequent vertigo; 
ſudden 
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a} 
ſudden loſs of memory ; momentary ab- 
ſence, do likewiſe, at that time of life, ſeem 
to threaten the ſame diſeaſes. Hip. 


312, 313. 


S DLIV. Ir a man, who 1s more than 
ſifty years of age, has an hemorrhage 
at the noſe, it is likely he will be after- 


Wards attacked with apoplexy. 


DLV. VioLEnT apoplexy is fatal. 
Even in the ſlighteſt degree, it is dange- 


Tous ; Hip. 315, and altho' the patient 


ſhould not die, it is to be feared he will 
remain paralytic. 


$ DLVI. ComeLETE inſenſibility; ſter- 
tor; Hih. 316; and inability to ſwallow, 
are the characteriſtics of violent apo- 
plexy, which leave us no hopes of a cure. 


( *41-) 


S$ DEVIL Ir is a good ſign, when a 
patient in apoplexy does not ſnore, that 
he is able to ſwallow whatever we put 
into his mouth, and that when pinched, or 

pricked⸗ 


r 
— 


- © ws 

pricked, he ſhews himſelf, by his motions, 
to be not wholly inſenſible of pain. It 
will likewiſe be a favourable ſign, if fe- 
ver comes on, and by its continuance 
removes all the ſymptoms of coma. The 
acute fever that takes place in theſe caſes, 
is uſually a comatoſe remitting fever; the 
Prognoſtic, which may be derived from 
what we formerly ſaid. (5 cvi. & ſeq.) 
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DLVII. Bur if, on the appearance 
and continuance of the fever, the ſymp- 
toms of apoplexy increaſe inſtead of di- 
miniſhing, we have reaſon to fear that 
the patient will die, 
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$ DLIX. Ir a patient, who has been 
previoully weakened by a chronic diſ- 
eale, is attacked with apoplexy, his death 
18 peedy and certain. 


dS DLX. Ir we e a or prick the legs 

of a patient in a fit of apoplexy, and he 

draws up one, and not the other of 

them, the latter will be paralytic. The 
— —- 
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ſame obſervation holds good as to his 
arms. | 


SDLXI. WEN, in the apoplexy, or 
in its uſual ſucceſſion, the hemiplegia, 
Which is commonly accompanied in the 
beginning, with acute, remitting, coma- 
toſe fever, the patient, in ſwallowing, is 
attacked with violent cough ; we know 
that this ſymptom is characteriſtic of a 
paralytic affection of the oeſophagus, and 
therefore renders the Prognoſtic more 
unfavourable. 


$ DEXII. Tnx fatality of the Prognoſtic, 
however, on thele occaſions, will be pro- 
portioned to the degree of this ſymptom. 
If the patient has only a flight cough, or 
docs not cough every time he ſwallows, 
the diſeaſe does not threaten death ; but 
it will give us reaſon to forelee, that the 


palſy will be obſiinate, and difficult to 


YTEMOVE. 


S DEXIII. Ir the oeſophagus is ſo much 
affected, that all, the liquor the patient 
attempts 


1 
attempts to ſwallow paſſes into the tra- 
chea, and excites a rattling noiſe, toge- 
ther with a fenſe of ſuffocation, we may 
expect ſoon to ſee him die. 


$ DLXIV. Wurd a paralytic patient 
has convulſive motions, death is certain- 


ly at hand, 


DLXV. Taz Prognoſtic in ſmall pox 
is not to be founded on the violence of 
the fever, or other ſymptoms previous to 
the eruption, unleſs, as very rarely hap- 
pens, they are in ſo great a degree, as 
to threaten death before this event can 
take place. The moſt gentle, and the 
molt acute, cruptive fevers, are indiſcri- 
minat ly followed by diſtinct or conflu- 
ent {mall pox, 


$S DLXVI, Ir is of uſe, however, when 


the eruption takes place on the third or 
| B b fourth 
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1 
fourth day after the attack of fever, and 
when it proceeds rapidly, fo that in twen- 
ty-four, or thirty-{1x, or forty-eight hours, 
it be compleat : that the number of pul- 
tules be inconſiderable, and that no new 
ones make their appearance after that pe- 
riod: that the belly and the breaſt be 
free or nearly free from them, and that 
the fever ceaſe as ſoon as the eruption is 
over: that the puſtules be of a role co- 
lour, firm and elevated: that they in- 
creaſe rapidly in ſize, and begin to ſup- 
purate about the ſeventh or eighth day 
of the diſeaſe: that this ſuppuration be 
laudable, and that it be compleated with- 
in three or four days, without any other in- 
convenience than what is inſeparable from 
pain occalioned by the ſuppuration : that 
at the height of the ſuppuration, each puſ- 
tule be ſurrounded at its baſe, by a roſe 
coloured circle: that if there be any fe- 
ver during the ſuppurative proceſs, it be 
moderate: that during the prelude, and 
the eruption, the belly be open, and the 
ſtools natural: that the patient be bound 

during 


L 87 L 


during the ſuppuration * : *: that each puſ- 


tule in the face, when conipleatly ſuppu- 
rated, change into a yellow cruſt, which 
afterwards becomes brown: that the puſ- 
tules in other parts of the body inſtead 
of drying away, burſt and diſcharge their 
contents. Such is the progreſs of the 


ſmall pox, when it is of the mild and 
diſcreet kind. 


$ DEXVII. Ir the eruption appears on 
the ſecond day, we may expect a dan- 
gerous fort of ſmall pox; but more ſo, 
if it breaks out on the firſt day, and eſ- 
pecially if there appears, even at the be- 
ginning, an exceſſive quantity of puſtules 
on the face” : for this conſtitutes the mili- 


* The author {eems to fall into a miſtake here ; ſurely in 
every ſtage of the ſmall pox, an open belly will be preferable 
to coſtiveneſs. It might agree with the old doctrine of coction, 
to wiſh to ſee the patient bound, while the matter was. ſuppu. 
rating, but we now. know that this can only add fuel to the dif- 
eaſe, by promoting the abſorption of putrid matter from the in- 
teſtines. It is, therefore, of the greateſt conſequence, both in 
the diſtinct, and confluent ſmal! pox, that the body be kept 
gently open during the whole courſe of the diſeaſe. 
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ary ſmall pox, which uſually carries off 
the patient in a few days. 


S DLXVIII. Tux EE or four puſtules 
are, indeed, ſufficient to characterize the 
diſeaſe, but not to determine the term of 
the eruption, which 1s to be dated from 
the time we firſt ſaw puſtules making 


their appearance. 


s DEXIX. Taz more flowly the erup- 
tion deſcends from the face towards the 
feet, and the longer it is before it is 
compleated, the more dangerous will be 
the diſeaſe. 


$ DLXX. ALL things being nearly e- 
qual in other reſpects, the danger will be 
nearly in proportion to the number of 


puſtules. 


S DLXXI. Ir the patient ſneezes fre- 
quently during the eruption, we may be 

aſſured, that ſo long as this ſymptom con- 

tinues, the eruption is not complete. 


DLXXII. 


E 

S DLXXII. Ir the mouth, and eſpeci- 
ally the oc ſophagus, are lined with puſ- 
tules, which affect the voice of the pati- 
ent, and prevent him from ſwallowing : 
and if, between the period of the erup- 
tion, and that of ſuppuration, the fever 
runs high, we may foretel great danger 
during the latter period. 


$ DLXXIII. Ir, during the period of 
the eruption, the pultules occaſion a vio- 
lent, and continual itching ; this may be 
conſidered as one of the ſigns that an- 
nounce danger. 


\ DEXXIV. Tais ſymptom becomes 
more unfavourable, if in ſo violent a de- 


gree, that the patient tears off the puſ- 


tules, eſpecially from his face, ſo that 
they ulcerate inſtead of coming to a lau- 
dable ulceration. 


S DEXXV. Taz danger will likewiſe 
be proportioned to the ſlowneſs, with 
which the ſuppuration goes on. 


DEXXVI. 
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$ DLXXVI. Tux Chryſtaline ſmall pox 
is uſually very dangerous. 


— 
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TEES — nt 


- SDLXXVII. Tux warty kind, in which 
the puſtules are firm and pale, is likewiſc, 
in general, fatal to the patient. 
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$ DLXXVII. Tun miliary ſmall pox 
(FpLxvii.) is likewiſe fatal, and quick- 
ly terminates in death. 


S DEXXIX. We have every thing to 
fear in the event of the ſmall pox, in 
which the puſtules are flattened at their 


points, and of a purple colour. 


FDLXXX.PuRPL et ſpots, difperſed 
between the inteſtines of the puſtules, 
announce the moſt imminent danger. 


f $ DLXXXI. Ir, amongſt the puſtules, 

; we obſerve ſome that are of a black co- 

lour, we may foretel the death of the 
patient. 


6 S DLXXXI. 


L 192 |] 

s DEXXXII. BLEEDING of the gums, 
hemopthyls, bloody urine, voiding of 
blood, by vomit or ſtool, and likewiſe 
bleeding at the noſe, if in great quantity, 
and merely ſymptomatic, are all fatal. 
Theſe hemorrhages are particularly ob- 
ſerved in the ſmall pox. ($ DLxX1x, et 


os.) 


C DLXXXIN. ATz an1ious ſtools, or 
vomiting, are likewiſe fatal | 
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© DEXXXIV. A corPlous, obſlinate, 
and ſerous diarrhoea, announces the molt 
prelling danger. 
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$ DLXXXV. Tur ſudden depreſſion 


of the puſtules, is uſually the forerunner 
of death. 
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H DEXXXVI. DETIIRITIOUM, angina, dif- 
ficulty of breathing, pain in the fide, and, 
in a word. any other ſymptoms that de. 
note the influence of the diſeaſe, on any 
of the viſcera, do, at all times, in the courſe 
of the ſmall pox, announce the moſt preſ- 

ling 
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fag danger; and are altogether fatal, if 
preceded, and accompanied by a depreſ- 
ſion of the pultules. 


S DLXXXVII. Ir is of uſe in the con- 
fluent ſmall pox, for the face to ſwell 
conſiderably, during the ſuppurative pe- 
riod, and then, going off gradually, to be 
ſucceeded by a fimilar ſwelling of the 
hands and feet; and for the patient, if an 

adult, to have a copious ſalivation at the 


{ſame time. 


$ DEXXXVIII. Bur if the ſwelling of 
= the parts I have mentioned, docs not 
1 take place in due time, or if, when 
it is once eſtabliſhed, it ſuddenly goes 
off, and that the patient's countenance, 
_ inſtead of being animated, is of a 
pale, or livid colour, we have rea- 
ſon to fear, that death is at hand; a 
ſudden, and total ſuppreſhon of the 
ſalivation, 15 attended with ſimilar dan- 
ger. 


DLXXXIX. 


1 1 
$ DLXXXIX. Tux ſuppuration being 
completed, it is a favourable ſign if the 
fever, that acompanied 1t, ceaſes at the 
ſame time. If it continues after this pe- 
riod, and more eſpecially if it increaſes, 
we may conſider the patient, as being not 

yet out of danger. 


xc. ALTHo'-the diſeaſe has been 
mild, and the puſtules of the moſt diſ- 
tinct, and favourable kind; yet, when 
the ſuppuration is over, if they dry up 
in great haſte, without pouring out their 
pus; we have reaſon to fear ſome diſa- 
greeable ſecondary diſeaſe, ſuch as trou- 
bleſome boils; or apthelmia, that may 
be fatal to the fight; or an affection of 
the breaſt, and ſlow fever. The danger, 
on theſe occaſions, will be proportioned 
to the number of puſtules the patient 
had. 


S DXCI. Ir we open the puſtules be. 
fore they are perfectly ripe, that is, be- 
fore the circular inflammation at their 
baſe, is perfectly effaced, they will be 
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filled again with matter, and thus we 
ſhall renew the ſufferings of the pa- 
tient. 
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il $ DXCIL. Tur Prognoſtic, in the mea- 
t fles, is to be derived, neither from the 
quality of the eruption, nor from the 
time of its appearance, or retroceſſion; 
but wholly from the ſymptoms of the 
diſeaſe, and particularly from thoſe, 
which denote the breaſt to be more or 


leſs affected. 


4 C DXCIIL. Ir ſeldom brings the pati. 
6 ent into conſiderable danger, tho' it 
often leaves impreſſions on the breat 
and throat, that are more or leſs alarm- 
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ing; and ſometimes it leaves behind it 
very obſtinate opthalmia *, 


* 


* However flight the meaſles may be in their attack in 
Languedoc, it is certain that, in this country, they are very often 
a dangerous and fatal diſeaſe, Morton relates, that in the au- 
tumn of 1672, the meaſles carried off three hundred perſons 
every week. —I am aware that a late writer, in the Medical 
Obſervations and Inq. has doubted the truth of this, and has been 
led, from a zealous admiration of Dr. Sydenham, to ſuſpect that 
Morton's was a hear-fay account; but as his defence amounts 
only to a ſuppoſition, it does not ſeem to overturn the validity 
of Morton's aſſertion.— Dr. Mead relates, that he had ſeen the 
meaſles rage with ſo much violence in London, as to prove more 
fatal than the ſmall pox. The meaſles are likewiſe very often 
complicated with other diſeaſes. Sidobre, Macbride, and 
others, have ſeen them combined with ſmall pox.—They will 


partake of the remitting marſh fever, or of any other prevailing - 


epidemic, and their danger will thereby be more or leſs in- 
creaſed.— The following account of the Prognoſis in the mea- 
fles, which is taken from a late diſſertation on the ſubject, will, 
J flatter myſelf, not be improperly introduced here. © In 
Ruveola, que ailoquin ordinis boni eſt, quædam tamen haud 
Ietum eventum denunciant. Ita tuſſis, fi perpetua, crebra & 
vehemens eſt, ſi cum alvo præcipite & inquietudine conjungitur, 
haud vacat periculo; in Peripneumoniam, pulmonis ſuppura- 
tionem, & Phtiſin quandoque deſinens & fic exitium ferens. 
Adeoque hoc verum eſt, ut non tam a Rubeola quam ab hac 
Peripneumonia ſymptomatica illam ſubſcquente, metuendum 
fit, dia in ore Meden:ium fuerit. Certe quo tempore adminiſ- 
tratio per calorem invaluit, hic frequentiſſimus Rubeolæ finis 
non eſſe non potuit. Sanguinis quoque profuſiones malz ſunt ; 
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neque ſudores largi, boni. Quaſdam quoque notas eruptio dat, 
Quz, ſi poſt quartum aut quintum morbi diem apparet ; ſi, ante 
juſtum tempus & ſubitò, evaneſcit, nec mature reſtituitur; fi 
papulas rubere deſinentes, maculiſve purpureis miſceri coeptag 
exhibet, etiam ſola, magiſque, cum quibuſdam notis febrilibus 
mox memorand:s, eonj uncta, pro certo mala, ſæpe pernicioſa 
eſt. Poitremo, hæc febrilia, magnus capitis & aculorum dolor, 
inquietudo magna, delirium & extremorum artuum frigus, 
etiamque devorandi diflicultas, malam morbi naturum, eoque 
haud bonum finem indicant. | 


6“ Contra, ubi illa malz note figna abſunt, ubi neque tuſſis 
gravior eſt, neque febris mala, periculi minimum eſſe ſolet. 
Et licet ſanguis immodice profuſus mali ominis eſſe dictus fit, 
tamen e naribus ejus ſtillicidium judicatorium eſſe, tuſſis ſuble- 
vata, febriſque & alia ſymptomata lenita, argumento ſunt.” 
Diſputatio Med. Inang, de Rubecla; Audftore, Samuels Foart 
Simmons. Lagd. Bat. 1776, 4to. 
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DE PRASAGIENDA 


in acutis vit & morte egrotan- 


tium, ſelectææ H. ppocratis ſen- 


Fentiæ. 
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5 I. e 1 PER@ pretium mihi fac- 


2 O turus Medicus videtur, ſi 


BY t ad providentiam fibi com- 
e 


adhibeat. Cum namque praeſenſerit, 
& prædixerit apud ægrotos, tum præ- 
ſentia, tum praterita, tum futura, 
quæque ægri omittunt, expoſuerit; res 
utique 
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utique ægrotantium magis agnoſcere cre- 
detur: adeò ut majore cum fiducià ſeſe 
30mines medico committere audeant. 
Curandi verò rationem optimè molietur, 
fi ex præſentibus aflectionibus futura præ- 
noverit. Neque enim fieri poteſt, ut om- 
nes ægroti ſanitatem aſſequantur. Hoc 
nempè longè præſtantius foret, quam 
futurorum conſecutionem prænoſcere. 
Quandoquidem vero quidam vi morbi 
intereunt, priniquam Medicum accerſant; 
quidam etiam vocato Medico confeſtim, 
partim quidem unum diem, partim eti— 
am paulo diutus vitam trahentes mortui 
ſunt, priuſquàm Medicus arte fua ſingu- 
Its morbis viriliter ſe opponere pollit. 
Proinde ubi talium affectionum naturam, 
quantùm ſcilicet vires corporis ſuperant, 
cognoverit; ſimulque & ſi quid divini in 
morbis ineſt; hujus quoque providentiam 
ediſcere oportet. Hac enim ratione, me- 
rito ſibi admirationem, & boni Medic! 
exiſtimationem conciliaverit. Qui nam- 
que morbo ſuperiores eſſe poſſunt, eos 
_niique longe rectius conſervaverit, ex 
jongo antea intervallo ad ſingula comſili- 
um 


EF ＋＋N＋*ẽĩ 
um dirigens; tum etiam morituros, ubi 


prænoverit, & prædixerit, extra culpam, 
poſitus erit. Prenot. 1. 


* . 2 
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II. Ar gur hæc ſcribo de morbis acu- 
tis & de his qui ab his oriuntur. Bid. 
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III. Qui vero luperiuturos ex morbo, 
& morituros, eoſquèe quibus pluribus die- 
bus, & quibus paucioribus perſeverabit 
morbus, recte prænoſcere volet, is intel- 
ligentia comprehenſam omnium ſignorum 
doct rinam, x ſtimare debet, & eorum vires 
inter ſe collatas ratione expendere, velut 
{criptum eſt. Vid. 154. 


; 
177 


$ IV. Quin etiam morborum ſemper 
vulgariter graſſantium impetum, & tem- 
peſtatis conditionem, cito animo conci- 
pere oportet. bid. 155. 


LV. Areui quod ad proprias cujuſque 
rei notas, & reliqua ſigna attinet, probè 
noſſe, minimèque ignorare convenit, quod 
quovis anno, & quovis anni tempore, 
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mala malum, & bona bonum denunciant. 
' Quandoquidem & in Lybia, & in Delo, 
& ip Scythia prædicta ſigna vera eſſe com- 
probantur. 4U6:d. 156. 


$ VI. NeqQue vero eſt, quod ullins 
morbi nomen, quod hic adſcriptum non 
fit, deſideres. Omnes etenim, qui præ- 
dictis temporibus judicantur, ex iiſdem 
ignis cognoſces. id. 158. 


VII. Mok BORUM acutorum predic- 
tiones non omnino certæ ſunt nec vitæ 
nec interitus. Ahn. II. 19. 


y VIII. QAuop ſi quis me audiat, is 
quam prudentiſſimè, & conſultiſſimè tum 
in cæterà arte, tum in prædictis hujuſ- 
modi, ſe geret, probe intelligens, qui 
prædictionis ſucceſſum conſecutus fit, 
apud prudentem zgrum admiration! fore, 
qui vero deerraverit, præterquam quod 
odio gravabitur, eum ne inſaniæ quidem 


ſuſpicionem 9 poſſe. * Lib. 
. 6. 


Ex 


— 
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L an 1 
Ex Decubitu. 
F IX. Ar ægrum à Medico in latus 


dextrum, aut ſiniſtrum recumbentem de- 
prehendi oportet, manibuſque & cervice, 


ac cruribus paulùm reductis, totoque cor- 


pore molliter poſito. Hic enim ferè ſani 
jacentis eſt decubitus. Is autem habetur 
optimus, qui benevalentium ſimilis eſt. 


Pranot. 8. 


$ X. Surixun vero jacere, manibus, 
cervice, & cruribus porrectis minus bo- 
num. id. g. 


6 XI. Quop fi pronus ad pedes de 
lecto delabatur, magis formidandum. 
Did. 10. 


XII. Uni vero pedes nudos, neque 
admodum calidos habere comperietur, & 
manus, cervicem, & crura inzqualiter 
diſperſa, & nuda, malum. Anxietatem 
enim indicat. 1bid. 11. 


D d 8 XIII. | 
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$ XII. Tir x OH YA febres cum jac- 
tatione, malignæ. Coac. 33. 


— XIV. IN acutis exudantes tenuiter & 
anx11, malum. 62d. 5 . 


xv. Q who re nec _ulla exhauſti 
ratione languent, malum. Lid. 54. 


Ex Facie. 


\ XVI. In morbis autem acutis, in pri- 
mis quidem ægroti facies ſic in conſide- 
rationem adhibenda, ſit ne benevalen- 
tium, præcipuè que ſul ipſius fimilis. Ita 
enim optima exiſtimanda. Quz vero ab 
ea plurimùm recedit, graviſſimum peri- 
culum portendit: qualis fuerit naſus acu- 
tus, oculi concavi, collapſa tempora, au- 
res frigidæ & contractæ imiſque ſuis fibris 
inverſæ, cutis circa frontem dura, inten- 
ta & reſiccata, & totius faciei color ex 
viridi palleſcens, aut etiam niger, aut 
lividus, aut plumbeus. Prenot. 2. 


& XVII. 


1 ul 
"A XVII. Ifagus ft 7 per initia morbi, ejuſ- 
modi facies fuerit, neque adhuc ex aliis 


fignis conjicere potueris; interrogare con- 


venit, num æger vigilaverit, aut alvus 
admodùm liquida fuerit, aut eum inedia 


aliqua oppreſſerit. Quod ſi quid horum 
fateatur, minus formidandum eſſe exiſti- 
mandum. Dijudicantur autem iſta, die 
ac nocte, ſi ex his cauſis ejuſmodi facies 
fuerit. At ſi nihil horum præceſſiſſe dix- 
erit, neque intra dictum tempus ad priſ- 
tinum ſtatum redierit, in propinquo mor- 


tem eſſe ſciendum eſt. Si vero vetuſ- 


tiore jam morbo, aut triduo, aut quatri- 


duo, talis facies extiterit, inquirenda ea 


ſunt, de quibus antea præcepi. Mid. g. 


XVIII. Er reliqua ſigna, tum ex uni- 
verſa facie, tum ex corpore & oculis, in 
conſiderationem adhibenda. 
lucem refugiunt, aut illachrymant præter 
voluntatem; aut pervertuntur, aut alter 
ex iis minor fit; aut quæ in 1s alba eſſe 
debent, rubeſcunt; aut in iiſdem venulæ 
liveſcunt, aut nigricant; aut lippientium 
oculorum ſordes, circa eorum aciem ap- 

D d 2 pareant; 
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pareant; aut etiam aſſiduè mobiles, aut 
tumidi, aut vehementer cavi fuerint; aut 
eorum aſpectus ſqualidus, & minimè lu- 
cidus; aut totius faciei color immutatus: 
hæc omnia mala, pernicioſaque exiſti- 
manda. Did. 4. 


XIX. Qui etiam per ſomnum, an 
ex oculis aliquid ſubappareat, ſpectare 
oportet. Ubi namque non commiſſis pal- 
pebris, ex albo quid ſubapparet: id ſi 
neque alvi profluvium, neque medica- 
mentum purgans ex preſſit, neque ita dor. 
mire conſueverit æger, pravum eſt indi- 


cum, & lethale admodum. id. 5. 


dS XX. Qvop fi pervertatur aut corru- 
getur palpebra, aut liveſcat, aut palleſcat, 
itemque labrum, aut naſus, cum alio ali- 
quo ſigno, mortem in propinquo eſſe ſci- 
endum eſt. Did. 6. Ubi livores in fe- 
bre fiunt, propè affore mors lignificatur. 


Coac. 66, 


& XXI, 


„ 
XXI. LETHALE quoque, labra reſo- 

juta, pendentia, frigida, & exalbida eſſe. 

Prænot. 7. 


$ XXII. Qu1Bus jam morbo fractis vi- 
dendi facultas audiendique perit, aut eti- 


am labiorum, palpebrarum, vel narium 
perverſio cernitur, mors inſtat. Coac. 72. 


eadem fere Apli. IV. 49. VII. 7. 


Ex Hypochonariis, 


XXIII. HyeocronDRIUM optimum 
quidem, quod dolore vacat molle eſt & 
æquale, tum dextra, tum finiſtra parte. 
Pran. 29. 


dS XXIV. Qurius hypochondria eleva- 
ta, murmurantia: dolore lumborum ſu— 
perveniente, his alvi humectantur: niſi 
flatus eruperint, aut urinæ copia prodie- 


nt. Afh. IV. 73. 


XXV. 
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XXV. In febribus alvo inflata, fi 
flatus liberum exitum non habeat, ma- 
lum. Coac. 44. "ND 
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S XXVI. INFLAMMATUM vero, aut 
dolens, aut intentum, aut inæqualiter 
affectum, dextra parte ad ſiniſtram, 
hæc omnia animadvertere oportet. 


Præn. 30. 
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XXVII. Quvop ſi etiam pulſus inſit 
in hypochondrio; perturbationem aut 
delirium indicat: verum etiam eorum 


— — -- 
. 


— 
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CODER * - 

« 


W oculos intueri oportet. Si namque cre- 
i bro moveantur, inſania expectanda eſt. 
Wl Ibid. 31. 

it 


$ XXVII. Ex hypochondriorum do- 
lore febres malignæ, quod ſi & ſopor ac- 
ceſſerit peſſimum. Coac. 31. 


15 XXIX. Ix febribus acutis convulſio- 
nes, & circa viſcera dolores vehementes, 


malum. Aph. IV. 66. 
XXX. 


_ 
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$ XXX. Ex dolore ventris orudeli cau- 
ſus lethalis. Coac. 130. 


— — 


$ XXXI. Tumor autem in hypochon- 
drio durus & dolens peſſimus quidem, 
ubi totem occupat hypochondrium. Sin 
verò alteram partem, minore cum peri- 
culo ſiniſtram. Præn. 92. 


{F XXXII. HujusMopi autem tumores, 
circa principia quidem mortem brevi 
affore indicant. Quod ſi neque intra 
vigeſimum diem febris quieſcat, neque 
tumor ſubſidat, ad ſuppurationem res ver- 


titur. Ded. 3g. 


$ XXXIII. His autem primo circuitu 
etiam ſanguinis è naribus fluxus con. 
tingit, valdeque juvat. Verum eos in- 
terrogare oportet, num capite doleant, aut 
obtuſam oculorum aciem ſentiant. Quod 
ſi quid ex his accidat, eo rem tendere 
ſciendum. In junioribus tamen neque 
dum trigeſimum quintum annum attin- 
gentibus, ſanguinis eruptio magis EXPEC. 

tanda eſt. bid. 34. 
d XXXIV. 


+ — ry 5 p TS 5 
. — ©: LI * - ** 
CES _— MA. 6 ERIE EE : 
;. up CRAP. . 1 


2 


ESD 


7 ay 2 - 
ad - 
— 


r 
be # "= 

+ $84 _ 

2" 2 = 

* * — 7 - 


_ « VE 
» * 
r 
wages 29S „ 
ä 
— .— = 
Pots, a6 


pot 
'} 


Y . . + 4 2 — hk 5 ” 
nas... * 5 % * 4 © Ib * — = 4 1 
S OFE ab 24% 8 n 
a A SL.» 0 . Ia A Rs.» SG Moe. a © * 


CIS X” 
"TOE. US 


= Wc ZE ot S=X. 2 


— N 7 * * _ — * E 
Db F%e LY OW ++ : na 


Ia +... 


£0 
t 


*=L 


0, Fro 
r 


[ 208 J 
F XXXIV. Mor Es autem tumores & 
doloris expertes, digitiſque cedentes, lon- 


giores judicationes faciunt, illiſque minus 


graves ſunt. Quod ſi intra dies ſexaginta, 
neque febris ceſſet, neque tumor ſubſidat, 


fore ſuppurationem hoc loco, & reliquo 


ventre eodem modo ſignificat. Ibid. 95. 


$ XXXV. Alvi durities cum dolore 
conjunctà & cibi faſlidio, fi alvo parce 
ducta non ' expurgetur, in ſuppuratum 
vertetur. Coac. 303. 


d XXXVI. ITaque tumores dolentes, 
duri & magni, periculum mortis intra 
paucos dies affore ſignificant: molles ve- 
ro & minime dolentes, quique digitc 
preſſi cedunt, 1111s diuturniores eſſe ſolent. 
Pren. 36. 


S XXXVII. Minus vero abſcedunt qui 
in ventre oriunter tumores, minimè vero 
qui infra umbilicum; ſed ex ſuperioribus 
locis, ſanguinis eruptio maximè expec- 


tanda eſt. Ibid. 37. 


6 XXXVIII. 
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5 XXXVIII. LoncoruM verd omnium = 


in his regionibus tumorum, ſuppurationes 
in conſiderationem adhibendæ. Suppu- 

rationum autem quæ indè proveniunt, ea 
obſervatio facienda eſt. Quæ quidem fo- 
Tas vertuntur, optimæ ſunt, ubi parve 
ſunt, & quam maximè foras feruntur, & 
in acutum tendunt. 151d. 38. 


XXXIX. PEssuæ vero que magnæ 
ſunt, & latæ, minimeque in mucronem 


attolluntur. Did. 39. 


XL. Ar quæ intro rumpuntur, op- 


time, ubi nihil cum externa ſede com- 


municant, in ſeſe contrahuntur, nullo 
dolore affic iunt, totaque regio externa 
unius coloris apparet. 11d. 40. 


S XLI. HyYyPOCHONDRIORUM VETO do. 
lores, & tumores recentes quidem, & ſine 
inflammatione, murmur ſolvit in hypo- 
chondrio exortum, idque potiſſimum, 11 
cum ſtercore urini & flatu prodierit. 


Alioqui ubi ipſum per ſe tranſmiſſum 
Ee fuerit, 
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fuerit, juvat; idque magis ſi ad inferiores 
ſedes deſcenderit. 75:4. 69. 


S XLII. FraruM autem fine ſonitu 
quidem ac crepitu exire, optimum. Præ- 
ſtat tamen cum ſtrepitu prodire, quam 
iſthic revolvi. At qui eo modo prodit, 
ægrum aliquo dolore vexari, aut delirare 
indicat, niſi æger ſua ſponte hoc modo 
ſtatum emiſerit. Did. 68. 


$ XLIIL. HyDproets vero qui ex acutis 
morbis oriuntur, omnes mali. Nam ne. 
que febre liberant, vehementes dolores 
excitant, & lethales ſunt. Did. 42. 


$XLIV. Is febribus circa ventrem æſtus 
vehemens, & oris ventriculi dolor, malum. 


Aph. IV. 65. 


$ XLV. A cardialagia cum torminibus 
ventris feræ prorumpunt. Coadz. 285. 


ü a 1 
Ex Reſpiratione. 


XLVI. Facilè autem ſpirare, valde 
magnum ad ſalutum momentum exiſti- 
4-16-02 cum in omnibus morbis acu- 

quibus febris conjuncta eſt, tum in 
bis qu1 intra dies quadraginta judicantur. 
Pran. 21. 


$ XLVII. Seigrrus frequens dolorem, 
aut inflammationem, in locis ſepto tranſ- 
verſo ſuperioribus, indicat. Bid. 18. 


XLVIII. Qui vero magnus inſpira- 
tur, & ex magno intervallo, delirium. 
Lid. 19. 


$ XLIX. Ar frigidus ex naribus, & 
ore expiratus, exitialis admodum } Jam eſt, 
101d, 20. 


6. LETHAL1s etiam eſt æſtuoſus & 
fuliginoſus: minùs tamen quàm frigidus. 
Spiritus vero magnus foras efflatus intro 
parvus, & contra foras parvus intro mag- 
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malum. Convulſionem enim ſignificat. 


2. 
nus, peſſimus eſt, & morti proximus. 
Quin etiam tardus, velox, obſcurus, du- 
plex intro revocatus; qualis cernitur in 
iis qui ſuper inſpirant. Coac. 260 


8 LI. In febribus, ſpiritus oflendens, 


Aph. IV. 68. idem. coac. 277. 


$ LII, In acutis affectionibus, qua cum 
febre fiunt luctuoſæ reſpirationes, malum. 
Aph. VI. 54. | 


S LIII. Ovor ſi dum morbus viget 
ægrotus velit reſidere hoc in omnibus 
acutis malum, in pulmoniis verò peſſi- 
mum. Præn. 14. 


LIV. S1 febre detento, tumore non 
exiſtente in faucibus, ſuflocatio de re- 
pente contingat, lethale eſt. Aph. IV. 24, 


S LV. Cariris dolores vehementes, ac 
continentes cum febre, aliquo quidem ex 
ſignis lethalibus accedente, admodùm ex- 
itiales. 


1 21g J 


itiales. Quod ſi fine ſignis ejuſmodi, do- 


lor vigeſimum diem ſuperet, & febris de- 


tineat, ſanguinis ex naribus eruptionem, 
aut alium quemdam abſceſſum ad inferi- 
ores ſedes expectare oportet. Verum 
quoad dolor recens fuerit, eodem modo 
ſanguinis ex naribus eruptionem, aut ſup. 
purationem expectare convenit, cum ali- 
as, tum ſi dolor circa tempora & frontem 
affuerit. At ſanguinis eruptio magis ex- 
pectanda venit in his, qui nundum quin- 
tum & trigeſimum annum attigerunt. 


In ſenioribus vero ſuppuratio. Prænot. 


129. : 


$ LVI. Carur dolenti, & vehemen- 
ter laboranti, pus aut aqua, aut ſanguis 
per nares, os, aut aures effluens, mor- 
bum ſolvit. A#h. VI. 10. 


Ex Delirio. 


y LVII. Is quovis morbo valere ra. 
tione, & recte ſe ad ea que offeruntur 
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habere, bonum. Contrarium verò, ma- 
lum. Aßli. II. 33. 


$ LVIII. IN acutis rectus oculorum in- 
tuitus ac motus pernicitas, ſomnus turbu- 
lentus, pervigilium, interdumque fangui- 
nis è naribus ſtillatio, nihil boni denun- 


ciant. Coac. 227. 


S LIX. IN febribus ardentibus aurium 
tinnitus, visus hebetudo, narium gravitas, 
in delirium præcipitant, niſi fanguis e 
naribus proruperit. 46:4. 131. 


LX. FAcxRE aliquid præter conſue- 
tudinem, velut inſtituere, velleque ea 
quæ prius non conlueverat, aut contra- 
rium 1s quæ fuerant conſueta, malum & 
dementiæ proximum. Coac. 47. 


$ LXI. Scxzarlo frequens. ſi quod 
aliud ſignum acceſſcrit phrenitidis nun- 
gia. Bid. 244. 


Sd LXII. In cephalacia, vomitus æru- 
ginoſi, cum ſurditate, & ſomni vacui— 
tate, 


L 215 ] 
tate, inſaniam brevi denunciant,' Did. 
169. | | 


$LXIN. Quigus pellucidæ & albz 
ſunt urinæ, malum. Maxime verd 
tales in phreneticis apparent. Abl. 
I 73: 


{ LXIV. In ventrem jacere ei qui per 
bonam valetudinem ita dormire minime 
conſuevit, delirium, aut partium circa 
ventrem dolorem arguit. Pren. 13. 


$ LXV. As homine moderato ferox re- 
ſponſio, & vox acuta, malum portendunt 
Coac. 51. 


LXVI. FLAruu abſque ſono & ſtre- 
pitu trajici per inferiora, optimum. Me. 
liùs autem fuerit ipſum cum ſono tranſire 
quàm ſurſum revolvi: quamvis ita tra- 
jectus denunciet indè vexari hominem, 
aut delirare; niſi prudens ac ſciens talem 
ftlatns exitum moliatur. Pren. 68. 
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LXVII. DELIRIA quæ cum riſu fiunt, 
tutiora. Quæ vero ſtudio adhibito, peri- 
culoſiora. Ahh. VI. 53. 


LXVIII. Quicumgut ſupra quadra- 


ginta annos phrenetici fiunt, non ita 


valde ſam evadunt. Minus enim perich- 
tantur quorum nature & ætati morbus 


magis affinis fuerit. Bid. VIII. 91. 


& LXIX. Uzi delirium ſomnus ſedave- 
rit, bonum. Abl. II. 2. 


H LXX, Par NETIC! parum bibunt, 
ex levi ſtrepitu facile irritantur, tremuli 
ſunt, & facilè convelluntur. Coac. 96. 


II. ConTREMISCERE ſimul ac 
ſtultè palpare manibus, phreneticum. 


Coac. 76. 


& LXXI. De manuum motione ita 
cenſeo: in febribus acutis, aut pulmo- 
num inflammationibus, aut phrenitide, 

aut capitis doloribus, quibus ante faciem 
feruntur, & aliquid fruſtra venantur, G 


feſtu- 


E * 
feſtucas colligunt, aut floccos a veſtibus 
evellunt, & ex pariete paleas carpunt; 
ex his omnibus malum & mortem por- 
tends. Aran. 27. 5 


8 LXXIII. Qu1 « cum \ Glentio, nec tamen 
aphoni, à poteſtate mentis exeunt; ; lethale, 
Coac. 65. 


$ LXXIV. Quæ circa res neceſſarias 
verſantur deliria, peſſima : indeque fi in- 
graveſcant mortifera. Coac. 98. 


5 LXXV. Qui ad manum Ent 
malo ſunt loco. Coac. 59. 


Sd LXXVI. ce RVICIS 0 r cum in 
omni febre terrificus, tum vero .morti- 


ferus iis qui ſunt in metu inſaniæ. 
Ibid. 279. 


© LXXVII. Qu1sus jam deſperatis le- 
vis tremor incidit & æruginoſa vomitio, 


mors prope eſt. Vid. 62. 
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8 LXXVIII. Een EOIE phreniticorum 
tremores citam mortem denunciant. 


id. 97. 


$ LXXIX. DENTIvM colliſio aut ſtridor 
przterconſuetudinemateneris contractam, 
inſaniam, ac mortem denunciant. Quod 
ſi jam deliranti id accidat, prorſus lethale. 
Quin & dentes reſiccari perniciem deno- 


tat. Lid. 235. 


$ LXXX. DELIRIA cum fixi virium 
exolutione, funeſta. 45:4. 100. 


F LXXXI. CrzprE in phreneticis cum 
peririctione ſputationes nigrorum vomiti- 
onem prænunciant. Vid. 102. 


Ob livio inſenſibilitas. : 


8 LXXXII. A RIGORE familiares non 
agnoſcere, malum. Oblivio item mala. 
Coac. 6. | 


& LXXXIIL 
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S LXXXIII. Qui alzqua corporis parte 
dolentes, ferè dolorem non ſentiunt; us 


mens ægrotat. Abl. II. 6. 


8 LXXXIV. OuNxINO malls denunciat 
que in acuta febre immeritò litts extincta 
eſt. Coac. 88. 


6 LXXXV. Ex1T10sa alvi dejectio quæ 
ſenſum ægri fallit. Coac. 631. 


$ LXXXVI. PERNICIOSA eſt urina que 
inſcio ægro redditur. Coac. 580. 


\ LXXXVII. QuiBuscUMQUE in ægri- 


tudinibus oculi ex voluntate lacrymantur, 


bonum. Quibus vero citra voluntatem, 
malum. Aph. IV. 52. VII. 81. 


Somnus vigilia. 


& LXXXVIIL. Noctu dormiendum, vi- 
gilandum interdin. Pren. 59. Peſſimum 
vero 11 neque noctu dormiat, neque in- 
terdin, Nam aut ob dolorem vigilia 
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adeſt, aut delirii affuturi hæc eſt nota. 
Bid. 56. 


FF LXXXIX. Quo in morbo ſomnus 
noxam affert lethale. Si vero ſomnus 


proſit, minime lethale. Aph. II. I. 


S XC. In vigilia convulſio aut delirium, 
malum. Aph. II. 3. VII. 18. 


EM Soporofis affefibus. 


I XCI. AN ſopor ubique nn. 
Coac. 178. 


| XCII. ArorLREXIA repente oborta 
ſolubilis, febri diuturnæ ſuperveniens 
mortifera. Vid. 480. 


$ XCIII. $1 quis in febre fandi fit im- 
potens : malo eſt loco. Bid. 34. 


$ XCIV. Qu æ cum exolutione ſoporosã 
ſiunt aphoniæ: lethales. bid. 250. 


$ XCV, 


22 J 


{ XCV. Vocis defectio una cum viri- 


um exolutione, peſſima. 2 245. 


$ XCVI. SOMN1 vet unaque al- 
ſioſi, mortiferi. Coac. 181. 


S XCVIL. PaROTIDES ſymptomatice 


prave paraplecticis. Vid. 202. 


\ XCVIII. Qui ex dolore hunt aphoni, 


crudeliter moriuntur, Did. 249. 


$ XCIX. Our dormiendo efflant, ac 


projectos artus aut etiam retractos oſten- 


dunt, conniventque oculis; malo ſunt 
loco. Coac. 64. 


C. Qui ex lethargo evadunt, magna 


ex parte ſuppurantur. Vid. 140. 


Ex affectionibus convulſivis. 


Cl. Quæ cadunt in hyſtericas fine 
febre convulliones, faciles. Coac. 349. 
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adeſt, aut delirii- affuturi hæc eſt nota. 
Did. 56. 


Wer nya ern ee 


\LXXXIX. Quo in morbo ſomnus 
noxam affert lethale. Si vero ſomnus 
profit, minime lethale. 4h. II. 1. 


S XC. In vigilia convulſio aut delirium, 
malum. Ap. II. 3. VII. 18. | 


Ex ſoporoſis affefibus. 


S XCI. An ſopor ubique malum. 
Coac. 178. 


8 XCII. ArorLxXIA repente oborta 


ſolubilis, febri diuturnæ ſuperveniens 
mortifera. id. 480. 


'$ XCIIL. $1 quis in febre fandi fit im- 
potens : malo eſt loco. Lid. 34. 


F$ XCIV. Qu & cum exolutione ſoporosa 
ſiunt aphoniæ: lethales. 41b:d. 250. 


$ XCV, 
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8 XCV. Vocis defectio unà cum viri- 


um exolutione, peſſima. Bid. 245 


$ XCVI. SouNI veterall unaque al- 
ſioſi, mortiferi. Coac. 181. 


S XCVII. PAROTIDES ſymptomatic 


pravæ paraplecticis. Vid. 202. 


XCvIII. Qui ex dolore fiunt aphoni, | 


crudeliter moriuntur. Bid. 249. 


8 XCIX. Qu: danse efflant, ac 


projectos artus aut etiam retractos oſten- 


dunt, conniventque oculis; malo ſunt 
loco. Coac. 64. 4 


C. Qui ex lethargo evadunt, magna 


ex parte ſuppurantur. 1bid. 140. 


Ex affetionibus convulfiuis. 


Cl. Quæ cadunt in hyſtericas fine 
febre convulſiones, faciles. Coac. 349. 


$ CII, 
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$ CH. Qursus oculi ſcintillant valde 

intenti, nec ſunt apud ſe, & convellun- 
tur. Lid. 351. 


CIII. PoE R Ulis convulſiones incidunt, 
ſi febris acuta fuerit, alvus clauſa, ſomni 
ſint expertes, & terreantur & eularint, 
tum etiam ſi colorem mutent, ac pallido, 
vel livido, aut etiam rubro ſuffundantur. 
He (convulſiones) facile incidunt pueru- 
lis nuper natis, ad ſeptimum ætatis an- 
num. At grandiores pueri, & viri non 
adeo per febres convulſionibus prehen- 
duntur, miſt vehementiſſimum ac peſli- 
mum aliquod ſignum ex his quæ in phre- 
netide fieri ſolent affuerit. Præn. 151, 

152. Eadem ferè. Coac. 109. 


S CIV. FzBREM convulſioni fſuperve- 
nire ſatiùs eſt, quam febri convulſionem. 


Apa. II. 26. 


$ CV. Srasuo aut tetano vexato febris 
{i acceſſerit, morbum ſolvit. Aph. IV. 57. 


& CVI. 


L IT 
CVI. Convurstontm & nervorum 
diſtentionem ſuperveniens febris ſolvit. 
Coac. 3 54. 


$ CVII. Coxvursio febri ſuperveni- 
ens funeſta: minimum vero puerulis. 


Did. 356. 


§CVIII. Qui ſeptem annis provectio- 
res ſunt, convulſione non tentantur in fe- 
bre. Sin autem deſperati. Bid. 357 


8 CIX. 81 febre detento 0 re- 
pentè obverſum fuerit, & vix deglutire 
potuerit, tumore non ex iſtente in fauci- 


bus; lethale. Aph. W. 


8 . CONvULSIONES cum tebre acutaà, 
funeſtæ. Coac. 209. 


6 CXI. Cum opiſtothono rigor necaf, 
Coac. 23. 


$ CXII. Favces valde dolentes & æqua- 
les cum jactatione, crudeliter & cito mor- 


tiferæ. Coac. 265. 
$ CXIII, 


1 
S CXIII. Fauciuu dolor prægrandis 
parotides & convulliones facit, atque cer- 


vicis & dorſi dolores. Coac. 268. 


CxIV. CERVIcis duritas & dolor 
prægrandis, maxillarum item connexio, 
venarum jugularium pulſus fortis, una- 
que tendinum contentio; hæc ſunt mor- 


en. Did. 261. 


$ CXV. DzxnT1iuUM collifio aut lridor 
a conſuetudinem. Vid. Jupra =. 


$ CXVLI. 33. ab elleboro lethalis, 
nn. V. J. 


$ CXVII. nvols10 vulneri ſuperve- 
niens, lethalis. Id. 2. 


CcxvIII. A corioso ſanguinis fluxu 
ſingultus aut convulſio, malum. 46:4. g. 


S CXIX. AUR GATIONE immodicà con- 
vulſio aut ſingultus, malum. 161d. 4. 


. 
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$ CXX. In fluxu muliebri convulſio 
& animi deliquium ſi accedat, malum. 


Ibid. 56. 


Sd CXXI. A voir v ſingultus & oculi 
rubicundi, malum. Aph. VII. g. 


$ CXXII. INFLAMMATION hepatis, ſin- 
gultus ſi ſupervenerit, malum. Id. 17. 


$ CXXIII. Qui tetano corripiuntur in- 
tra quatuor dies intereunt, ſi vero hos ef- 
fugerint ſani evadunt. Aph. V. 6. 


Ex Surditate, 


( CXXIV. In acutis obſurdeſcere, fu- 
rioſum. Coac. 196. 


S8 CXXV. In acutis & turbulentis mor- 
bis obveniens ſurditas, malum. Hid. 190. 


$ CXXVI. Gravi ſurditate tentati, 


dum al:quid prehendunt tremuli, linguæ 
G g reſo- 
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reſolutione, ac torpore affecti, male ha- 
bere judicantur. Coac. 197. 


Solutiones morborum acutorum ſpon- 
Zanew, | 


$ CXXVII. Ar verd morbi acuti, judi- 


cantur ſanguine è naribus tempeſtiva 


crill prorumpente, ſudore item multo, at- 


que purulenta urina & vitrea laudabili 


predita hypoſtaſi, quæ cumulatim fundi- 
tur, tum abſceſſu etiam memorabili, nec 
non mucosa & cruenta alvo repente ci- 
tata, poſtremò vomitionibus minimè ma- 
lis in criſi. Coac. 150. 


Ex Vomit. 


$ CXXVIII. S1 quis in febre non le- 
thali dixerit fibi caput dolere, aut oculo- 
rum aciem caligine quidam perſtringi, & 
ſtomachi dolor acceſſerit, tum vomitio 


aderit. Si verò etiam rigor accefferit, & 


inferiores 
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inferiores hypochondru partes frigidas ha. 
buerit, adhuc citiùs evomet. Præn. 144, 


d CXXIX. Qui vomituri ſunt, priùs 
illi ſalivant. Coac. 566. 


S CXXX. Si cui (febricitanti) inquie- 
tudines, cordis morſus, & crebra ſputatio: 
in procinctu vomitio eſt. Vid. 142. 


$ CXXXI. Vouirus per quam utilis 
eſt qui pituita & bile permixtus eſt, nec 
admodum craſſus, nec multus. Nam 
merac1ores pejores ſunt. Sin autem 1d 
quod vomitione excluditur, aut porra- 
ceum fit, aut lividum, aut migrum ; 
quamcumque horum colorum ſpeciem 
referat, in pravis habere oportet. Quod 
ſi omnes illos colores idem homo vo- 
mitione exhibeat: valdè quidem id le- 
thale eſt. Sed mortem in propinquo eſſe 
ſignificat lividus ille vomitus qui tetrum 
odorem ſpirat. Nam omnes ſub putridi 
& graveolentes odores in ĩis omnibus quæ 
vomitu rejiciuntur, mali ſunt. Pren. 81, 

2, 03, 04, 85. 
G g 2 d CXXXII, 


D l * 
. 5 4 — — — SY) r — = — — — — 5 r * 2 Vo "Woes. —— 5 25 
tes — 2 2 2 2 2 * n — A 3 — 2 S 7 "+ 6 wh mn = Rs - 2 e e = — —— — 8 * — 
B — rn — ͤ é — — — et to — ICY 
3 * * * 1 - * -- MOL es. — omg p 3 ws o - bo — 
_ 
; 


bn 22 0 * 
r ...r 
Sit 3 r Ian i dont ACA AAS. — 


Tn 


5 E — — 


> -S tn © > A * 
F ͤ  — „ r e — — — 


822443 cs wt 
a 2 


E28 J]. 
$ CXXXII. Monz Is quibus vis incipi- 


entibus, ſi atrabilis ſuprà infràve exierit 


lethale. Ai. IV. 22. 


LN CXXXIII. BiI is vomitus vulneri ſuc- 
cedens, malum denunciat, præcipuèque 
in capitis vulneribus. Coac. 507. 


8 CXXXIV. Qui cum anxietate citra 
vomitum exacerbantur, malum. Tum 


quos laceſlit nauſea ſine yomitu. Coac. 557. 


$ CXXXV. VomiTIoNEs exiguæ, bili- 
oſæ, malum: tum præcipuè ſi pervigilio 
conflictentur ægri. Vid. 558. 


$ CXXXVI. In meris vomitianibus le. 
thalis ſingultus, item convulſio. Simili- 
ter & in purgationum exceſſu quem infe- 
runt medicamenta. id. 565. 


E alvi deſectione. 


S CXXXVII. ALvi dejectio optima, fi 
mollis eſt & conſiſtat, eoque tempore quo 
per ſanitatem dejici ſolet: copia vero ci- 


borum 
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borum ingeſtorum rationi reſponderit. 
Talis enim exitus inferiorem alvum bens - 
yalere declarat, Præn. 57. 


58 CXXXVIII. Qvop ſi liquida fuerit 
conſentaneum eſt ipſam neque ſtridere, 
neque paucum & crebro excerni. Fre- 
quens enim deſidendi labor ægrum fati- 
gat, eique vigilias adfert. Did. 58. 


$ CXXXIX. Qvuop ſi affatim & ſæpè 
dejicit, periculum eſt ne in animi deli- 
quium incidat. Vid. 59. 


$ CXL. CRasSIOREM fieri dejectionem 
oportet, morbo ad criſim properante, 


Did. 61. 


d CXLI. SiT etiam ſubruſa, nec ad- 
modum graveolens. Hid. 


§SCXLII. Ex EDIT etiam lumbricos 
teretes una cum excrementis alvi de- 


ſcendere, morbo ad criſim properante. 
Ibid. 62. 


5 CXLIN, 
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5 CXLIIL Valde aquoſa, aut alba, aut 
pallida, aut prærubra, aut ſpumans, ca- 


lJamitola. Did. 64. 


8 CXLIV. Mal etiam quæ exigua, 
glutinoſa, ſubflava & zqualis exiſtit. 
id. 65. 


$ CXLV. His vero magis funeſta quæ 
nigra, aut pinguis, aut livida, aut æru- 


ginoſa, aut graveolens. Did. 66. 


$ CXLVI. Qui nigra egerunt, frigidum 


illi exudant. Coac. 618. 


$ CXLVII. DEC TIONES variæ majo- 
rem quam illæ diuturnitatis ſpem afferunt, 
ſed tamen non minus ſunt funeſtæ: hu- 
juſmodi ſunt ſtrigmentoſæ, bilioſæ, cruen- 
tæ, porraceæ, & nigræ, ſive ſecedant ſi- 
mul, ſive aliæ poſt alias. Præn. 67. 


$ CXLVII. IN febre ardente ſi alvus 
profuſe feratur, morttferum. Coac. 129. 


$ CXLIX, 


* 4 
8 CXLIX. Liguida frequenſque bs 
jectio, five multa, five pauca, malum; 
hec enim vigilias, illa etiam virium exo- 
lutionem parit. Coac. 609. 


$ CL. DyYSENTERIA, ſi ab atrabile in. 
ceperit, lethalis. Aph. IV. 24. 


$ CLI. Si a dyſenteria occupato veluti 
carnes ſubierint, lethale. Did. 26. 


$ CLIL. Sancumem ſuperne quidem 
ferri qualiſcumque fit, malum : inferne 
vero niger ſi dejiciatur, bonum. Bid. 25. 


$ CLIIL Sax ulis ſincerus alvo per 
ſeceſſum rejectus, malo eſt: præſertim ſi 
dolor aliquis adſit. Coac. 605. 


s CLIV. A $UPPRESSIONE alvi, meteo- 


riſmus hypochondr: orum gravis: MAX. 
ime vero 1is q»! ab inveteratione tabeſ- 


cunt, & quibus alvi profuse ferebantur. 
Coac gon. 


$ CLV. 
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$ CLV. In iis qui longo tempore con- 
ſumpti ſunt, temeraria alvi exolutio una 


cum vocis defectione & tremore, lethalis. 
Did. 634. 


Ex Urinis, 


7 d CLVI. Uzina optima eſt, ubi & alba 


hypoſtaſis & lævis & æqualis per omne 
tempus, quoad morbus judicatus fuerit. 
Talis enim ad ſecuritatem & brevitatem 
morbi præclare apparet. Pren. 70. 


Sd CLVIL. Uzina in febre quz albam 
& lævem habet hypoſtaſim, atque con- 
ſtantem, citam illius dimiſſionem oſtendit. 


Coac. 575. 


$ CLVIIL. Quisus urina cito hypoſta- 
ſim habet, celeriter illi judicantur. 
lid. 598. 


$ CLIX. Six talis fit urinæ intermiſſio 
quædam, ut modo pura reddatur, modo 
*»noſtaſis alba & laevis ſubſidat; diutur. 
nior 
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nior quidem eſt morbus, & minus res 
ægri in tuto ſunt. Præn. 71. 


6 CLX. Sin ſubrubra reddatur urina 
cum hypoſtaſi lævi & æquali, diuturnioris 
quidem morbi ea erit quam illa jam me- 
morata, ſed admodum ſalutaris. Bid. 72, 


dCLXI. Quz in urinis farinz craſſioris 
3 hypoſtaſes referunt, pravæ; his 
multo pejores ſunt laminez ; albæ verd 
& tenues admodùm ſunt pernicioſæ; ſed 
his omnibus magis funeſtæ ſunt furfura- 
ceæ. bid. 73. 


$ CLXII. AT vero nebulæ in urinis, 
albe quidem & verſus fundum utiles, 
Rubræ autem & nigræ, item lividæ, dif- 
hciles. Coac. 577. 


$ CLXIII. Quai autem fuerit uri- 
na rubra & tenuis, morbum adhuc pepaſ- 
mi expertem ſignifi cat. Quod ſi diu ta- 
lis reddatur, periculum eſt ne vires ægri 
valere non poſſint donec urina mitificata 


fuerit. Præn. 75. 
H h CLXIV. 


r 
S CLXIV. INTER urinas ſuneſtiſſimæ 
ſunt graveolentes, aqueæ, nigræ, & craſſæ. 


Ibid. 76. 


$ CLXV. Skp tum viris, tum muliert- 
bus nigræ peſſimæ; pueris verò _ 


Toid. 77. 


$ CLXVI. PesTIFERA eſt ea quæ & hy- 
poſta m habet nigram, & ipſa quoque ni- 
gra eſt. Coac. 580. 


$ CEXVII. Aqvuosa vero & alba, in 
diuturnis morbis perſeverans, diffici- 
lem & non ſecuram judicationem facit. 
Coac. 570. 


$ CEXVIIL. Urinz derepente præter 
rationem parum concoctæ, vitioſæ ſunt. 
Atque omnino quidquid præter rationem 
coctum eſt in acuto, malum, Coac. 579, 


6 CELXIX. PERIPNEUMONIC1S pernicio- 
ſa eſt quæ initio coctionem exibet, ve- 
rum poſt quartum diem tenuis evadit. 
* Coac. 580, 

& CLXX, 


E 


s CLXX, PLEvRITICIS urina cruenta, 
obſcura cum varia hypoſtaſi & indiſcreta, 
ut plurimum intra dies quatuordecim 
mortem affert, Sed illud confeſtim mor- 


tiferum eſt in pleuriticis, urinam reddi 


porraceam cum nigra hypoſtaſi aut furfu- : 


racea, Coac. 581. 


Ex Sudlore. 


$ CLXXI. Su po ES optimi quidem per 
omnes morbos acutos, qui diebus judica- 
toriis contingunt, & penitus febre libe- 
rant. Pen. 22. 


S CLXXII. Box verd quicumque to- 
to corpore oriuntur, faciuntque ut æger 
morbum faciliùs terre videatur. Bid. 23. 


$ CLXXIIM. Ar qui nthil tale efficiunt, 


minime ſunt utiles. Ded. 


& CLXXIV. PzssS1Mi autem frigidi, 
quique circa caput tantummodo, faciem 


& cervicem exoriuntur. Ii namque cum 
E acuta 
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acuta febre mortem, cum mitiore vero 
morbi longitudinem prænuntiant. Vid. 24. 


$ CLXXV. SInIIITER & qui in toto 
corpore eodem quo & in capite modo 
proveniunt. Bid. 25. 


& CELXXVI. Qu1 vero milii formam 
referunt, & circa cervicem, tantùm obo- 
riuntur, pravi. Vid. 26. 


$ CLXXVII. Supores boni ſunt qui 
guttatim, & cum exhalatione fiunt. 


bid. 27. 


S CEXXVIIL Cavsus rigore accedente 
folvitur. Coac. 135. 


$ CEXXIX. IN acutis exudantes tenui- 
ter & anxii, malum. Coac. 53. 


Ex narium hemorrhagid. 


$ CLXXX. Ar vero quibus in febre 
continua caput dolet, & ſuffuſionis cali- 
ginoſæ 


H 
ginoſæ loco hebeſcunt oculi, aut etiam 
ignes micant ex oculis, & cardialagiæ lo. 
co, dextrà aut ſiniſtrà hypochondriorum 
parte diſtentio quædam percipitur, dolo- 
ris & inflammationis expers, his narium 
profluvium vomitionis loco jamjam adfu- 
turum ſpes eſt. Sed juvenibus potiùs 
illud expectandum eſt. lis vero qui 
trigeſimum annum attigerint, & ſeniori- 


bus, minus. Pren. 149. 


§SCLXXXI. SI cui febricitanti rubor 
in facie luceat, unàque capitis dolor præ- 
grandis. & venarum emicet pulſus; fere 
profluviùm ſanguinis è naribus indè ve- 


nit. Coac. 142. 


$ CLXXXII. Qui dolore capitis gravi 
ad ſinciput affliguntur, ſomni expertes, 
ſanguinem profundunt e naribus, præ-— 
ſertim ſi quid in cervice contendatur. 


ac. 168. 


$ CLXXXIII. PER exigua Nillicidia, 
malum. Coac. 57. 


& CLXXXIV, 


LT 
S CLXXXIV. A $sancuinis fluxu, de- 
lirium, aut etiam convulſio, malum. 


Apli. VII. g. 


$F CEXXXV. Morsus regius fi ante 
diem ſeptimum acceflerit, malum ſigni- 
ficat ; ſeptimo autem, nono, undecimo, 
ac decimo quarto, judicationem affert. 
Dum hypochondrium non induret. Si 
ſecus contingat, res in dubium vertitur. 
Coac. 121, 


Ex Parotidibus. 


$ CLXXXVI. INTER acutos parotides 
potiſſimum in cauſis aſſurgunt, ac tum fi 
febrem lege critica non expellant, nec 
ipſæ coquantur, nec ſanguis fundatur & 
naribus, nec vero urine excipiant craſ- 
ſam hypoſtaſim, moriuntur. Sed ab- 
ſceſſus ejuſmodi non raro ante reſidunt. 


Coac. 207. 


$ CLXXXVII. SED & tum febres 


conſiderare oportet num ingraveſcant, 
an 


bs L 8 | 
an vero miteſcant: atque ita pronunci- 
are. Jbid, 


H CLXXXVIIL Ou dolenter ad au- 
rem aſſurgunt, peſtifera. Coac. 199. 


$ CLXXXIX. SI cut ex febre ardente 
venit parotis quæ purulenta non fiat, haud 
facile ſuperſtes evadit, Coac. 138. 


S$ CXC. Ex glandularum tumoribus 
tebres omnes malz ſunt, exceptis diaris. 
Aph. IV. 55- 


} CXCI. Qu1 per febres laſſitudinem 
ſentiunt, us ad articulos & juxta max- 
Has potiſſimùm abſceſſus fiunt. Aph, 
IV. 31. 


SS CXCII. Quizus ſub judicationis tem- 
pus juxta aures exorta tubercula minimè 
ſuppurant, 1s ſubſidentibus, morbi rever- 
fonem fieri contingit. Lib. de hum. 77. 


Abſceſouls 
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Abſceſsis previfie. 


I CXCIII. Qvos febres longæ exercent, 
11s vel tubercula ad articulos, vel dolores 


fiunt. Ap. IV. 44. 


$ CXCIV. Is longa febre, ſalutariter 
tamen affecto ægro; 11 neque ob inflam- 
mationem aliquam, nec ob ullam aliam 
evidentem occaſionem dolor detinet ; in 
hoc abſceſſus cum tumore, aut dolore ad 
articulum aliquem expectandus, maxime- 
que in inferioribus locis. Hujuſmodi ab- 
ſceſſus magis contingere ſolent & brevi- 
ori tempore iis qui trigeſimum annum 
nondum attigerunt. Minime ſenioribus. 


Pren. 139. 


6 CXCV. ATTENDENDUM vero ſtatim 
ad abſceſsns ſigna, ſi viginti dies febris 
detinens ſuperat. Hujuſmodi autem ab- 
ſceſſus expectandus, ubi febris continua 
ell. 7d. 140. 


$ CXCVL. 


Tt aan } 

S CXCVI. In quartanam verd firmari 
debere, ubi intermiſerit, & errabundum 
in modum prehenderit, & ita ad autum- 
num deducatur. 1d. 141. 


$ CXCVIL Ovu1Bus ſpes eſt abſceſſum 
fore ad articulos, eos abſceſſu liberat urina 
multa, & craſſa, & alba. . . Si vero eti- 
am ſanguis è naribus proruperit, brevi 
admodum ſolvit. Aph. IV. 74. 


S CXCVIIE. FEBRICITANTIU non om- 
ninò leviter, permanere, & nihil minui 
corpus, aut etiam magis quam pro ra- 
tione colliquari, malum. Illud enim 
morbi longitudinem, hoc verò debilita- 
tem ſignificat. Abi. II. 28. 


Ex Meta ſtaſf. 


Sd CXCIX. ERISTPELASs in angina intùs 
foras converti utile, at foris intùs, mor- 
tiferum. Intùs vero convertitur, cum 
rubore evaneſcente pectus gravatur, ac 
difficiliùs ſpirat zger. Coac. 366. 

11 . 


1 T ws 7 
4 CC. LumrorRuUM & inferiorum par- 
tium dolores qui cum febre affligunt, ſi 


iis relictis, ſeptum tranſverſum invadant, 


exitiales admodùm ſunt. Adhibere igi- 
tur animum oportet cæteris ſignis, ut fi 
quod aliorum ſignorum pravum appa- 
reat, omni ſpe deſtituatur homo. Præn. 


118. 


cl. Si verò irruente ad ſeptum 


tranſverſum morbo, non alia prava ſigna 
ſuperveniant: ſuppuratum hunc fore 
multa ſpes lit. bid. 120. 


$ CCII. Angina detento tumorem fieri 
in collo bonum. Foras enim morbus ver- 


titur. Aßph. VI. 37. 


F CCI. Quinus in febris aſſiduitate 
puſtulæ toto corpore ſuboriuntur, morti- 
ferum illud eſt, niſi purulento abſceſſu, 


qui hic potiſſimùm ad aures erumpit, pe- 
riculo defungantur. Coac. 114. 


Ex 
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Ex Livedine & Gangrænd. 


& CCIV. LIVEDINES in febre mortem 
proximam denunciant. Coac. 66. 


$ CCV. PR TER gravitatem (corporis) 
ſi ungues & digiti liveſcant, mors con- 
feſtim expectanda eſt. Pren. 50. 


- ECVLI. Ar omnino nigri, tum digit, 
tum pedes, minus quam liventes, peri- 
culoſi ſunt. Sed alia etiam ſigna conſi- 
deranda. Si enim facile malum ferre 
videatur, & aliud quoddam ex ſalubribus 
ſignis adfuerit, morbus ad abſceſſum ver- 
git: ita ut æger morbo quidem ſupereſſe, 
& partes corporis denigratæ decidere de- 
beant. Did. 51. 


Ex Cute. 


$ CCVII. Carur manus & pedes fri- 
gere, ventre & lateribus calentibus, ma- 
lum denunciat. Pran. 46. 


2 : 4 by * — 


LES S CCVIIE. 


F $CCVIIL Ar corpus totum æquali- 
ter calidum eſſe ac molle, optimum. 


| Did. 47. 


l [244 ] 


3 $ CCIX. In acutis frigiditas extrema- 
| $ CCX. Ex dolore forti partium circa 
' 

i ventrem, frigiditas extremarum partium, 
it malum. Ap. VII. 26. 

| A CCXI. In acuta febre exteriora per- 
i Eriberati interiora vero fic uri ut ſitim 
i faciant, malum. Coac. 115. 

i 

| Coctionis na. 

il RE, 

i & CCXII. Concoctiones celeritatem 
if judicationis, & ſanitatis ſecuritatem oſten- 
| dunt. Ep1d. 1. 

q ; 

[ | 

| $ CCXIII. CR ASSIOREM fieri dejeciio- 
if nem oportet, morbo ad judicationem pro- 
i perante. Præn. 61. 

| 

| 

[1 
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S CCXIV. Quisus ſeptima die crifis 
contingit, 11s urina rubram die quarta 
nubeculam habet, aliaque pro ratione. 
_ IV. 71 5 


$ CCXV. Qu1Bus in urinis citò aliquid 
ſubſidet, hi brevi judicantur. Coac. 598. 


$ CCXVI. OcvuLiorum claritas ac eorum 
album ex nigro aut livido clarum fieri, 
ad judicationem confert. Ac quo cele- 


riùs clareſcunt, eo celeriorem judicatio- 
nem, at tardiùs, tardiorem ſignificant. 


Coac. 21 7. 


CCXVII. JupicAroRIA non judican- 


tia, partim lethalia ſunt, partim difficilis 
judicationis. pid. lab. 2. ſec. 1. 


$ CCXVIII. Quæ in febribus fruſtra 


ablc:isxs ſpem tec unt, maligna. Coac. 


145: 


( CCXIX, Its quz ſine ratione levantur, 


quæ præter rationem centingunt. Pluri- 
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ma enim horum incerta ſunt; nec ad mo- 


dum perſeverare, aut longo tempore du- 


rare conſueverunt. Ah. II. 27. 


$ COXX. Quæ cum pravis ſignis mi- 
teſcunt, & quæ cum bonis non remittunt, 


moleſta ſunt & difficilia. Coac. 48. 


Quibuss pracipue fignis morbi acuti 
ſalutares, aut periculoſi dignoſcan- 


Zur. 


$ CCXXI. Qui ex morbo evaſuri ſunt, 
facile ſpirant, dolore vacant, noctu dor- 
miunt, aliaque ſecuriſſima habent ſigna. 


Præn. 126. 


$ CCXXIL. Ar perituri difficultate ſpi- 
randi vexantur, delirant, vigilant, cæte- 
raque Pye habent ſigna. 16:d. 127. 


'$coxxT T. "0 ex dorſi dolore prin- 


cipia morborum ducuntur, difficilia. 
Coac. 309. 
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S CCXXIV. DRLASSATIS in febribus, 


ad articulos, & circa maxillas maxime 


abſceſſus fiunt. Aph. IV. 31. 


8 CCXXV. Convurs10 in febre, ma- 
nuum & pedum dolores maligni, maligna 


etiam doloris à femore ſurſum irruptio; 


nec à genuum dolore levatio ulla ſpera- 
bilis. Quin & ſurarum dolores & mentis 
emotiones maligni. Coac. go. 


$ COXXVI. DELassaAT1, caliginoſi, vi- 
giles, comatoſi, æſtu incandeſcentes, male 
aden. Coac. 35. 


Convaleſcentia firma, aut infabili 


$ CCXXVII. Sowmni arctiores placidi, 
firmam criſim denunciant : tumultuoſi, 
laborioſi, inſtabilem. Coac. 151. 


& CCXXVIIL. A Mono belle come- 
denti, nihil proficere corpus, malum. 
Ahh. II. 31. 
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$ CCXXIX. Qu1Bus febres ceſſant, ne- 

que apparentibus ſolutionis ſignis, nec 

diebus judicatoriis; us recidiva expec- 
tanda eſt. Pren. 198. 


$ COXXX. Qui diuturno defunct mor- 
bo ex animi ſententia cibum capiunt, 
nec proficiunt, graviſſimè relabuntur. 
Coac. 127. 


SC CCXXXI. Mok RBORUM reverſionibus 
tentantur, quibus febre ſolutis vehementes 
vigiliæ, aut turbulent: ſomni, aut corpo- 
ris robur ſolvitur, aut ſingulorum mem- 
brorum ad ſunt dolores; & quibus febres 
non accedentibus ſolutionis ſignis, neque 
diebus judicatoriis quieſcunt. Lib. de 


criſib. 


$ CCXXXII. SToMacni dolor & pul- 
ſus hypochondriorum, febre extincta, 
malum denunciant : idque cum alias, tum 
in {udatiuncula. Coac. 283. 


& CCxXXIII. 


"oY eker Qu 100 tempore ex. 
tenuantur corpora, lente reficere oportet, 
quæ vero brevi, celeriter. An. . 


Circa morbos pregnantium S puer- 
perarum. | 


8 CCXXXIV. Mori K E M gravidam 


morbo quopiam acuto corripi, lethale. 


Abli. V. 30. 


8 CCXXXV. Multi utero gerenti, i ſi 
alvus multum fluxerit, periculum elt ne 


abortiat. Wd. 34. 


& COXXXVI Sr pragnanti teneſmas 
ſupervenerit, abortum facit. 8 VII. 27. 


8 CCXXXVII. Qu 8 UM QUE utero 
habentes febribus corripiuntur, & forti- 
ter attenuantur {ine manifeſta occafione, 


difficulter pariunt & periculosè, aut 


abortum facientes, periclitantur. Abl. 
V. 55. 


K x ec. 


1 
1 
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$ CCXXXVIII. Ax rE partum ſub inde 
Tigere, & citra dolorem parturire, pericu- 
loſum. Coac. 538. 


$& CCXXXIX. UTERINE duritates in 
alvo admodum dolorifice, crudehter at- 
que citò pernicioſæ. Coac. 528. 


$ CCXL. Qua ex partu & abortu co- 
pioſa, celeriter, cum impetu feruntur, ſi 
ſubſiſtant, moleſtiam exhibent. His rigor 
mnimicus, & alvi perturbatio, præcipuè 
vero fi doleant hypochondrium. Coac. 
516. | 


Criſes. 
8 CCXLI. Qu1zus criſis ſit, his nox 


acceſſionem præcedens gravis, ſubſequens 
vero levior plerumque. Aph. II. 13. 


Dies 


e 


— 231 ] 
Dies decretorii. 


& CCXLII. FEBRICITANTEM niſi die: 
bus imparibus febris reliquerit, ſolet re- 
verti. Aph. IV. 61. 


§SCCXLIII. Qu1zus in febribus quo- 
tidie rigores fiunt, quotidie ſolvuntur. 
Did. 63. Quæ paribus diebus exacer- 
bantur, paribus judicantur. Quorum au- 
tem exacerbationes in imparibus fiunt, ea 
in imparibus judicantur. Eſt autem pri- 
mus judicatorius, ex circuitibus diebus 
paribus judicantibus, quartus dies, deinde 
ſextus, decimus, decimus . quartus, deci- 
mus octavus, vigeſimus; ſed ex circuiti- 
bus verò in imparibus diebus judicanti- 
bus, primus eſt dies tertius, deinde quin- 
tus, ſeptimus, nonus, undecimus, deci- 
mus- ſeptimus, vigeſimus- primus, vigeſi- 
mus- ſeptimus, trige ſimus- primus. Epi, 


bib. 1. fect. g. 


8 CCxLIV. Supokxs febricitantibus 
boni ſunt & judicatoris qui cæperint die 
K k 2 3» 
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— — — — — 2 — — 5 — 
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3, 5, 7» 9, 11, 14, 17, 21, 27, 31, 347 
rr 


$ CCXLV. Fepres judicantur die 4, 
7. 11, 14, 17, 21. De dieb. decret. 1 


S CCXLVI. 1 quartys index. 
Alterius ſeptimanze, octavus eſt initium. 
Notandus verò undecimus: is enim quar- 
tus eſt alterius ſeptimanæ. Notandus 
rursùm decimus- ſeptimus. Hic enim eſt 
quartus quidem a decimo- quarto, ſepti- 
mus verò ab undecimo. Aph. II. 24· 


$ CCXLVII. FEBRIUM judicationes TVs 
dem numerantur diebus, quibus & eva- 
dunt, & moriuntur homines. Nam & 
mitiſſimæ, & quæ lecuriſſimis incedunt 
ſignis, die quarto, aut ante deſinunt. 
Maxime vero maligne, & quæ cum gra- 
viſſimis ſignis fiunt, quarto vel priùs inter- 
ficiunt. Primus itaque earum inſultus ad 
hunc modum deſinit, ſecundus ad ſep- 
timum, tertius ad undecimum, quartus 
ad decimum- quartum, quintus ad deci- 
mum 
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ein ſextus 1 vigefimum. | 


Pren. 122 


8 CCXLVIIL N E Q UEZ vero horum 


quicquam integris diebus numexrari PP 
teſt. Lid. 123. 


De Pleuritide & Peripneumonid. 


SCCXLIX. ExERCITATA -&6 denſa 


| corpora celeriùs a plueritide & peripneu- 
monia intereunt quam otio dedita. Coac, 


398. 


$ CCL. PrEURITICIS dolores & alvum 
emolliri utile; ſputa colorari, nullos in 
pectore ſtrepitus fieri, urinam rectè pro- 
cedere. Eorum contraria difficilia . 


& ſputum dulceſcere. Coac. 386. 


F CCLI. LATERIS dolor, in ſputo bili- 
oſo, qui immeritò vanuit, inſaniam facit. 


Bid. 418. 
$ CCLII. 
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$ CCLII. Duonus doloribus ſimul fi- 


entibus, non ſecundum eundem locum, 
vehementior obſcurat alterum. ph. 
II. 46. 


6 CCLII. Qu1izus autem pleuriticis 


initio quidem dolores ſunt mites, quinta 


aut ſexta die ingraveſcunt, fere ad duo- 
decimum perveniunt, raroque ſervantur. 
Coac. 387. 


15 CCLIV. TERRITIC E ſunt pleuritides, 
in quibus dolorifica ſursùm ſunt mala. 
Coac. 381. 


S CCEV. SPIRATIONES quæ non niſi 
erecta cervice ducuntur, dirum hydropem 
faciunt. Did. 424. 


8 CCLVI. Sicc pleuritides, & ſputi 


expertes * Coac. 381. 


s CCLVII. Ar vero ſputum in pleuri- 
ticis fi tertia die maturari, & expui cœ- 


perit, citas facit folutiones : fi ſeriùs tar- 


diores. Bid. 385. 
6 CCLVIII- 
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$ CCLVIIL. Ex ECTORATUM verd in 

omnibus morbis qui in pulmones & latera 

incidunt, cito & expedite expectorari de. 

bet, ſputoque flavum valde permixtum 
apparere. Prog. 86. To” 
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$ CCLIX. ErTznim {1 multd poſt morbi 
principium expectoretur, aut flavum quid 
aut rufum, aut quod multam tuſſim affe- 


rat, nec exquiſite permixtum fit : deterius 
eſt. Did. 87. 
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8 CCLX. FLAvUM quippe fi ie. 
rum fuerit, periculum ſubeſſe teſtatur, 
161d. 84. 


CCLXI. AiBum autem, & viſcidum, 
& rotundum, inutile. Did. 89. 


$ CCLXI.. Malu quoque valde vi- 
ride, aut pallidum, aut ſpumans. Hid. 


90. 


$ CCLE.XIII. Ar ft adeò ſincerum fuerit 
ut etiam nigrum appareat, id illis deteri- 
us eſt. bid. 91. 
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 $CCLXIV. MaLuM quoque ubl nit 
expurgatur, nec ſe expedit pulmo, ſed 
propter multitudinem (puti) fervet in 
gutture. id. 92. 


FSccLXV. Ar in W pulmonis 
inflammationibus, ſt inter initia morbi 
ſputum excernitur flavum, non multò 
permixtum ſanguine, ſalutare eſt, & con- 
fert admodum. bid. 98. 


$ CCLXVI. SET TIAO verò die ac tar. 
dius, non adeò ſecurum. Prog. 96. 


$ CCEXVII. PrEURITID ES graviores 
ſunt quz ſine divulſionibus, quam quæ 
cum divulſionibus contingunt. Coac. 382. 


S CCLXVIII Admodim autem ſangui- 
nolentum, aut quod ſtatim ab initio liveſ- 
cit, perniciem præſefert. Coac. 390. 


$ CCLXIX. Mucosa autem & fuligi- 
nola, tum celeriter colorantur, tum ſecu- 


Fiora ſunt. Coac. bid. 


S CCLXX. 


[ 7 7 
S CCLXX. Pzcroxæ rubris maculis 
ſuperſparſa, talibus (ſcilicet pleuriticis) 
mortem ſubeſſe teſtantur. Coac. 417. 


$ CCLXXI. Ou NIA autem fouta mala 
ſunt quæ dolorem non ſedant. Optima 
quz ſedant. Pren. 97, 98. 


$ CCEXXII. In morbo laterali, quibus 
circa initia in totum purulenta ſunt ſputa, 
11 tertià die moriuntur. Quos ſi ſuperent, 
nec longè meliùs habuerint, ſeptimo, 
aut nono, aut undecimo ſuppurati fiunt. 


Coac. 379. 


$ CCLAXIIL A peripneumonla phre- 
nitis, malum, Aph. VII. 12. 


$ CCLXXIV. Qui pleuritide laborant, 
niſi intra dies 14, ſuperne repurgentur, 
iis in empyema (id eſt in ſuppurationem) 


{it mali tranſlatio. Ah. V. 8. 


S CCEXXV. HoRUVA vero locorum do- 
lores qui neque per ſputorum purgatio- 
nes, neque fæcum alvi dejectionem, ne- 
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que venæſectionem, aut medicamenta 
purgantia & victus rationem ſedantur : 
eos ad ſuppurationem tendere {ciendum 
eſt. Prœn. 99. 


$ COLXXVI SUPPURATIONIS autem 
initium fore ratione comprehendere opor- 
tet, ab eo die quo primum zger febrici- 
tavit, aut etiam primum rigor prehendit, 
& ſi pro dolore ſibi pondus ineſſe in eo 
loco qui dolore affligebatur, dixerit. Iſta 
namque circa ſuppurationum initia fieri 
ſolent. Ex hoc igitur tempore ſuppurati- 
onum ruptionem fore intra prædicta tem- 


pora expectandum eſt. Vid. 10g. 


$ CCLXXVII. Qurgus morbo defunc- 
tis horrores crebro cientur, 11s pro hæ— 
morrhagia fit empyema, id eſt ſuppuratio. 
Coac. 16. 


S$ CCLXXVIII. LATERIS dolor cum 
tebre diuturna, pus eductum iri fignificat. 
Coac. 421. 


1 IX. 


1 

$ CCLXXIX. Qui perhorreſcunt cre- 
bro, ad ſuppurationem deveniunt. 1b:d, 
422. 


CCLXXX. Qui ex morbo laterali 
faſtidioſi fiunt, exudantes, cardialgici, 
cum facie rubicunda & alvo liquida : 
11s ſuppurationes fiunt in pulmone. 
Ibid. 423. | 


CCLXXXI. Qvop ſi in altero tantum 
latere ſuppuratio fuerit: tum vertere, 
tum ediſcere ad hæc convenit, num dolor 
aliquis alterum latus detineat, & num 
altero calidius fuerit, atque ubi in latus 
ſanum decubuerit, interrogare, ſi quod 
ei pondus deſuper impendere videatur. 
Sic enim altero latere in quo pondus exti- 
terit, ſuppuratio eſt. Pren. 104. 


& CCLXXXII. Ar purulentos omnes 
his ſignis dignoſcere oportet. Primùm 
quidem ſi febris non dimittit, verum in- 
terdiù levior quidem, noctu verò major 
detinet. Et ſudores multis oboriuntur, 
tulleſque & tuſſiendi cupiditas ipſis ineſt, 

L nihil 


1 


nihil tamen effatu dignum expuunt : ocu- 


lique cavi redduntur, malæ ruborem con- 


trahunt, & ungues quidem in manibus 


adunci fiunt, digiti vero, maximeque 
ſummi incaleſcunt, & in pedibus tumores 
fiunt, cibos minime appetunt, & puſtulæ 
toto corpore oriuntur. Præn. 105. 


d CCLXXXII. Ravciras cum tuſl 
& alvo l1quida, pus educit. Coac. 414. 


S$ CCEXXXIV. DivTuRN=Z igitur ſup- 
purationes his indicantur ſignis, quibus 


multa fides habenda eſt. Quæ vero bre- 


ve habent ſpatium, fic indicantur: fi 
quid eorum appareant, quæ inter initia 
fiunt, ſimulque ſi etiam aliquanto diffici- 
hins ſpiret æger. Præn. 106. 


CCLXXXV. Ex ſuppurationibus au- 
tem admodum exitiales ſunt, quæ ſputo 
adhuc quidem bilioſo exiſtente ſuppuran- 
tur, ſive bilioſum illud ſeparatim, ſive 
una cum pure expuatur. Idque potiſſi- 
mum, {i ab hujuſmodi ſputo ſuppuratio 
procedere cœperit, cum morbus ad diem 
5 leptimum 
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ſeptimum pervenerit; qui vero talia ſpy. 
it, ne decimo- quarto die moriatur metus 
eſt, niſi quid boni acceſſerit. Did. 100. 


$ CCLXXXVI. AT in bonis quidem 
ſignis hæc numerantur : facile morbum 
ſuſtinere, bene ſpirare, dolore levari, ſpu- 
tum ſine difficultate rejicere, corpus æ- 
qualiter calidum & molle videri, fine ſiti 
elle; urinas etiam, & alvi excrementa, 
& ſomnos, & ſudores, veluti deſcriptum 


eſt, ſingula ſupervenire, bona exiſtimanda 


ſunt. His enim omnibus lic contingen- 
tibus, haud quaquam æger morietur. 
Quod ſi ex his quædam quidem contin- 
gant, quædam minime, non ultra deci- 
mum-quartum diem æger vitam produ- 
cet. Nia. 101. 


$ CCOLXX XVII. ConTRA vero, mor- 
bum ægre ſuſtinere, ſpirationem mag- 
nam & denſam elle, dolorem minime ſe- 
dari, ſputum ægre rejicere, vehementem 
ſitim eſſe, corpus a febre inæqualiter de- 
tineri, alvum quidem, & latera vehemen- 


ter calere, fronte, manibus & pedibus 


frigidis; 
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frigtdis ; urinas vero, & alvi excrementa, 
& ſomnos, & ſudores, unaquæque qualia 
deſcripta ſunt, mala eſſe noſſe convenit. 
Si quid enim ex his ſputo ſupervenerit, 
morietur æger, priuſquam ad decimum- 
quartum diem perveniat, aut nono, aut 
undecimo die. Sic igitur conjicere opor- 
tet, quod cum ſputum iſtud valde lethale 
ſit, neque etiam ad decimum-quartum 
diem perducit. Ex his vero, tum malo- 
rum, tum bonorum ſubducta ratione, 
prædictiones facere oportet, fic enim quis 
potiſſimum verum aſſequatur. Vid. 102. 


S$ CCLXXXVIIL REtiguz vero ſup- 
purationes, magna ex parte rumpuntur, 
partim quidem vigeſimo die, partim eti- 
am trigeſimo, quædam quoque quadra- 
geſimo, aliquæ etiam ad ſexageſimum 


diem deveniunt. 6:4. 102. 


§SCCLXXXIX. Ar ex his quæ citius, 
aut tardiùs rumpuntur, ſic deprehendere 
licet. Siquidem dolor inter initia oriatur, 
& ſpirandi difficultas, ac tuſſis ſputatio- 


que perſeverant, & ad vigeſimum diem 
exten- 
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extenduntur: intra hoc tempus, aut ad- 
huc priùs ruptionem expectato. Quod 
fi mitior dolor fuerit, iiſque cætera om- 
nia pro hujus ratione reſpondeant, tar- 
diùs raptionem ſperato. id. 107. 


8 CCXC. Ar ante puris eruptionem, 
dolorem oboriri, & ſpirandi dithcultatem, 
& ſputi excretionem, necelle eſt. Mid. 


$ CCXCI. So ERSUNT autem ex mor- 
bo hi potiſſimum, quos febris eodem poſt 
ruptionem die dimiſit, quique cibos ce- 
leriter expetiverint, & ſiti liberantur, ven- 
terque tum exigua, tum coacta dejicit, 
& ſi pus album & læve, ejuſdemque co- 
loris fuerit, & a pituita liberum, citraque 
dolorem, aut tuſlim vehementem educa- 
tur. Sic quidem optime, & celerrime 
liberantur : fin minùs, qui ad iſta proxime 
accedent. Id. 108. 


S CCXCII. Moki N TUR vero, quos 
febris non dimiſerit, aut cum dimiſiſſe 
videatur, iterum accenditur, & fitt qui- 
dem vexantur, cibos vero non expetive- 

rint ; 


1 


rint; & ſi alvus liquida dejecerit, puſque 
ex viridi pallidum, aut pituità permix- 
tum, & ſpumoſum expuerint. Si hæc 
omnia contigerint, moriuntur. 15:4. 109. 


$ CCXCHI. Ar quibus eorum partim 
quzdam contigerint, partim minime, ex 
his non null quidem intereunt, quidam 
etiam ex longo temporis intervallo ſuper- 
ſunt. Sed ex omnibus his ſignis exiſten- 
tibus, tum in his, tum in reliquis om- 
nibus, conjecturam facito. Vid. 110. 


S CCXCIV. Ex us vero qui a pulmo- 
nis inflammationibus ſuppurantur, fere 
ſeniores moriuntur, at ex cæteris ſup- 
purationibus juniores potiùs intereunt. 


Did. 117. 


& CCXCV. Qu1 ex pleuritide empyi 
fiunt (id eft hurulenti, abſceſſu laborantes) 
11a ruptione intra dies quadraginta ſur- 
sum purgenter, liberantur. Alioqui tran- 
ſeunt in tabem. Ahh. V. 15. 


S CCAXCVL. 
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d CCXCVI. Qu1zus purulentis mitiora 
fiunt omnia, fi poſteà pus edunt fœdi 
odoris, 1s recidiva mortifera. Coac. 406. 


S CCXCVII. Ex tuberculi intus rupti- 
one exolutio, vomitus & animi deliquium 
s. 


. $ CEXCVIIL. Cum ſuppurati uruntur, 
ſi purum pus fuerit, & album, nec tetri 
odoris, convaleſcunt. At quibus ſuberu- 
entum, & cænoſum, moriuntur. Præn. 


119. 


CCXCIX. Qurius concutiendo pus 
editur cænoſum, & fœdi odoris, ut plu- 
rimùm moriuntur. Coac. 409. 


FCCC. Qu1zvus a pure coloratur ſpe- 
cillum tanquam ab igne, maximam illi 
n intereunt. Coac. Ee 2 


d CCCL. Qursvs intumuit latus, ac in- 


caluit, ſi cum in oppoſitam partem de- 


cumbunt grave quidpiam ſuſpenſum eſſe 
Mm „ 
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videatur, pus ab una * * eſt. 
* 428. 


$ CCCIL. „ empyicos, ä con- 
cuſſis humeris multus fit ſtrepitus, parci- 
us illi pus habent, quam quibus exiguus, 
modo ſpirent faciliùs, & meliùs ſint colo- 
rati. At quibus ne minimus quidem in- 
fertur, ſed fortis diſpnæe lividique un- 
gues, pleni ſunt illi pure, ac deſperati. 
Did. 432. 


De Angind. 


§CcclII. Ancina graviſſima quidem 
eſt & celerrimè interimit quæ neque in 
faucibus, nec in cervice quicquam conſpi- 
cuum facit; plurimùm verò doloris exhi- 
bet, & difficultatem ſpirandi que erecta 
cervice obitur inducit. Hæc enim eodem 
etiam die, & ſecundo, & tertio, & quarto 


ſtrangulat. Præn. 132. 
F$-CCCIV. Qu1zus Angina liberatis ad 


pulmonem mali fit converfio, 1 intra ſep- 


tem 
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tem dies moriuntur, quos fi effugerint, 
ſuppurati evadunt. Ak. V. . 


* 


De ſpurs ſanguinis & phtyſeos Pe- 


riculo. 


F CCCV. Tazts maxime fit ab anno 
octavo-decimo, ad trigeſimum-quintum.. 
Aph. V. 9. 


FF CCCVI. A s8ancvixis ſputo puris ' 
ſputum, a puris ſputo tabes, à tabe, mors. 


d CCCVII. Qu1 ſanguinem evomunt, ft 
ſine febre ſalutare, fi cum febre, malum, 


Aph. VII. 37. 


S CCCVIII. Qui ſanguinem evomunt 
fpumantem, omnique dolore carent ſub 
diaphragmate, a pulmone vomunt. Et 
quibus in ipſo rupta eſt magna vena, mul- 
tum illi vomunt, & periculosè admo- 
dum: & quibus minor, minus rejiciunt, 
& ſecuriores ſunt. Coac. 433. 


Ma 2 $ CCCIX, 


—ͤ—yp— . —— 


— — tf — ˖—˖ñs᷑ꝗ R rere 
ö 
2 N 


NVN—ü— — — . T— — 2 


— a 
— . —— 


| 
. 
' 
(| 
| 


- 
* 


D 268 J 
& CCCIX. In metu ſunt maximo phty- 


ſes, quæ à ruptione venarum craſſarum, 
aut a catarrho è capite contingunt. Coac. 


438. 
Circa apoplexiam. 


yd CCCX. AyoeLEcT1ci fiunt maximè 
à quadrageſimo anno ad lexageſimum, 
Aph. VI. 57. 


S CCCXI. Qui natura ſunt valde craſſi, 
magis ſubito moriuntur, quam graciles, 
Aph. II. 44. 


$ CCCXIL. TogrORES & ſtupores præ- 
ter conſuetudinem evenientes, futura de- 
nunciant apoplectica. Coac. 476. 


$ CCCXII. Quizus febre vacuis ce. 
phalagia, tinnitus aurium, unaque tene- 
bricoſa vertigo incidit, & vocis tarditas, 
& manuum ſtupor : his vel apoplex ia, vel 


epilepſia, aut lethargus imminet. Coac. 
161. 5 


CCCXIV. 


\ 
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$ CCCXIV. Qui valentes, capitis re- 
pente doloribus corripiuntur, & protinùs 
muti fiunt, & ſtertunt, intrà dies ſeptem 
intereunt, niſi febris eos prehenderit. 
Ap. VI. 51. 


$ CCCXV. SOLVERE apoplexiam for- 


tem impoſſibile, levem difficile. Ah. 
II. 42. 


$ CCCXVI. In apoplecticis ex magna 


reſpirandi difficultate ſubortus ſudor, mor- 
tem affert. Coac. 479. 
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WE can hardly flatter ourſelves, that the Phy- 


\ ſicians of different countries, will ever 
agree, in giving, conſtantly, the ſame names to the 
fame fevers. But, although they may differ as to 
theſe nominal diſtinctions, it is effential for them, to 
agree with, and underſtand each other, as to the 
things themſelves. To this purpoſe, it is neceſſary 
for them, to deſcribe, with accuracy and preciſion, 
the fevers they mean to indicate, under ſuch and 
ſuch a denomination, I have fpoken in another 
work of malignant fevers (a). In that performance, 
I aimed at carefully and clearly pointing out the 
fevers, to which the French phyſicians are accuſ- 
tomed to give the name of malignant. It will not 


% . . * 
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1 
be amiſs, I believe, here, again to explain and illuſ- 
trate, and even, in ſome reſpects, to rectify my ideas 
on this ſubject; as well for the information of young 
phyſicians, as of foreigners, who may happen to read 
this work; and who, without ſuch an explanation, 
might perhaps, have ſome doubts, of the nature of 
the acute fevers, to which I have ſo often applied 
the epithet of malignant, in the courſe of my obſer- 
vations; 


After attentive conſideration, of all that I have 
ſeen and read, on the ſubject of acute continued 
fevers, I am of opinion, that theſe diſeaſes may be 
very properly diſtributed into two general claſſes. 
The firſt of theſe, I ſtile Inflammatory, and the 
ſecond, Malignant Fevers. Theſe two claſſes are 
diſtinguiſhed from 'each other by the following 
ſigns. In the courſe of inflammatory fevers, the vs 

vite ſeems to be augmented inſtead of being weak- 
ened. The pulſe is uſually open and expanded, 
ſelendu, developpe); ſometimes, however, it is ſmall; 
but, in both caſes, has a degree of ſtrength. Theſe 
fevers readily ſupport blood-letting. The heat of 
the body, the thirſt, head-ach, delirium, difficulty of 
breathing, and, in a word, all the ſymptoms that 
are liable to take place, are proportioned nearly to 
the violence of fever, to the frequency, ſtrength, 
and hardneſs of the pulſe. "Theſe fevers do not 
ſuddenly deſtroy the animal powers. If the pulſe 
becomes foft and weak; either this ſymptom is de- 
pendent only on {ome tranſitory cauſe, and, in that 
caſe, does not laſt long; or, it is, becauſe life begins 
to be extinguiſhed from an irremediable affection of 
ſome of the viſcera, Jo this claſs, I refer pleuriſy, 


and other ſymptomatic inflammatory fevers, aud 
likewiſe 


1 | 
likewiſe eruptive fevers, and laſtly, the other con- 
tinued fevers, that afford the ſigns I have deſcribed.” 


Malignant fevers ſeem to attack, at once, the prin- 
ciple of life. From thejr very beginning, both the 
animal and vital powers appear to be weakened. 
The pulſe is weak and ſoſt, and almoſt always ſmall, 
deprefled, and ſometimes irregular. The ſymptoms 
are not always proportioned to the degree of fever. 
The delirium, coma, difficulty of breathing, tume- 
faction of the abdomen, pains, inflammatory ſwel- 
ling of the hypochondria, convulſions, and other 
dangerous ſymptoms, uſually occur in theſe fevers, 
although the pulſe remains ſmall, ſunk, ſoſt, and 
weak, Venæſection, eſpecially if repeated, ſeems to 
diminiſh the ſtrength of the patient, and to do harm 
inſtead of relieving him. 


Such are the figns, which ſeem to me to belong 
the moſt generally to fevers of this claſs; and which 
may likewiſe be diſtinguiſhed by many other ſymp- 
toms, that are not obſerved in inflammatory fevers. 
Thus the onſet. of a malignant fever, is uſually cha- 
racterized by nauſea, or by fatiguing and obſtinate 
vomiting; acute pains in the loins, thighs, and legs. 
In their progreſs, they likewiſe afford ſwelling of the 
face, deafneſs, ſubſultus tendinum, buboes, car- 
buncles, &c. purple ſpots, vibices, &c. gangrenous 
eryſipelas, and other ſymptoms, which ſufficiently 
denote and confiim the character of malignancy, 
Malignant fevers do likewiſe, very often, leave fatal 
impreſſions on the origin of the nerves. Of the 
patients who efcape with life, we ſee ſome remain 
a long time deat, or deprived of fight; and others, 

Ho N n | who 
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who have loſt their memory, or judgment, or who 
have an inſenſibility of ſome of their limbs. Fevers, 
of this ſort, are allo generally, though not always 
contagious, and are much more deſtructive than 
thoſe of the inflammatory claſs. 


Phyſicians are nearly agreed, as to the epidemic 
acute fevers, which belong to the claſs of malignant 
ſevers. They almoſt all concur in arranging toge- 
ther under this head, plague, peſtilential fevers, 
purple malignant fevers, petechial fevers (0), and 
exanthematic catarrhal fevers (c). The fevers, pro- 
duced oy the infeQious air of ſhips, priſons, and 
hoſpitals are likewiſe evidently to be referred to the 
ſame claſs (4) The improper conſtruction of our 
priſons, has afforded me frequent opportunities of 

-bf{.rving the different epidemical fevers, that are 
the reſult of infectious air. This matter is ſuffici- 
ently illuſtrated by Dr. Lind, in his paper on fevers 
and infections ; and by Wy John Pringle, in his 
excellent delcription of the jail fever. Although 
that celebrated writer does not deſcribe it under the 
name of malignant fever, yet it is not the leſs 


has W ern 


— — _ * 


(% F. Hoffman. Med. Rat, Tom. II. p. 84. 
{c) Ibid. p. 84. Febris catarrhalis * petechi ans. 
(4 The celebrated Dr. Cullen has very properly confidered 
an the ſeveral kinds of fever here mentioned, the plague ex-. 
cepted, as ſo many ſynonyma, rather than varieties, of Typhus, 
which he defines, Morbus contagioſus; calor parum auctus; 
** paltus parvus, debilis, plerumque frequens ; ſenſorii func- 
<« tio pes plurimum turbatæ; vires multum imminute”, The 
plague he has very judiciouſly arranged, in the order of exan. 
themata, as being ryphus, attended with an eruption of bubg 


or carbuncle. See his Syr:off, Neſol, Met god. Tag . 


ear 
clear 


E 
clear, that he thinks as we do, as to its real nature. 
It is evident,” ſays he, that this diſtemper is of 


a truly peſtilential nature, as appears by the man- 
© ner in which the head is affected, by the dejection 


„of the ſpirits, debility, ſunk pulſe, the ſuppu- 


« ration of the parotid and axillary glands, the pu- 
« trid ſweats, petechial ſpots, mortifications, and 


* contagion (o). 


On conſidering the numerous deſcriptions of epi- 
demical ſevers, of this claſs, that are to be met with 
in authors, and of ſeveral others of the ſame kind, 
on account of which, the faculty at Montpelier has 
been conſulted within thefe twelve years, it ſeems 


evident, that theſe fevers difter from each other by 


an infinity of ſhades: Experience proves, that even 
epidemical fevers, of the fame ſeaſon, differ from 
each other, and undergo wonderful changes in the 
eyes of attentive obſervers. Fevers for example, 
that are at firſt very contagious, rapid in their pro- 
greſs, and deſtructive, at length appear with more mo- 
deration, and, becoming leſs fatal, no longer afford 
the ſame ſymptoms they did at the beginning of the 
epidemic (%. All theſe epidemical fevers prefer- 
ving, therefore, a remarkable analogy to each other, 
by the loſs of ſtrength, by the ſtate of the pulſe, by 
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(e) Obſervations on the Diſeaſes of the Army, p. 319, 6th 
edit. 8vo. 

(7) Every epidemic paſſes, by an almoſt inſenſible gradation, 
through its ſeveral periods of riſe, acme, and decline. All aceu- 
rate obſervations, from the time of Hippocrates downwards, 
prove this; but yet the diſtinguiſhing character of the diſeaſe 
continues the fame, though it may vary in violence, from the 
atfference of ſeaſon, and occur with different ſymptoms, 
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the bad effects of blood-letting,, and by the erup- 
tions and other ſymptoms that are familiar to them, 
differ, however, very conſiderably from each other, 
by their progreſs and duration, and by their degree 
of contagion; or, by ſome ſymptom or eruption, 
that is peculiar to ſome one or more of them, without 
being common to all. Theſe varieties are fo nume- 
rous, that it ſeems to me to be impoſſible to inform 
oneſelf, ſufficiently, of the true nature of each, by 
any other means, than by attentive obſervation, 
united to the beſt deſcriptions in this way, that are to 
be met with in authors. They, who with Sennertus, 
have included, and deſcribed them all, under the 
name of plague, or peſtilential, or malignant fevers; 
or, with Hoffman, under the name of peſtilential (g) 
fever, true petechial fever, and epidemic catarrhal 
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according to the various prediſpoſition of different ſubjects, 
The great Sydenham very aptly remarks, that“ how many 
4 peculiar ſpecies ſoever ariſe in one and the ſame conſtitu- 
4 tion, they all agree in being produced by one common ge- 
« neral cauſe, viz. ſome peculiar ſtate of the air; and, con- 
& ſequently, how much ſoever they may differ from one ano- 
« ther in appearance, and ſpecihc nature, yet, the conſtitu- 
« tion, common to them all, works upon the ſubje& matter 
* of each, and moulds it to ſuch a tate and condition, that 
* the principal ſymptoms (provided they have no regard to 
« the particular manner of evacuation) are alike in all; all of 
* them agreeing in this circumſtance, that they reſpectively 
% grow mild or violent at the ſame time. It is further to be 
« noted, that in whatever years theſe ſeveral ſpecies prevail, at 
© one and the ſame time, the ſymptoms wherewith they 
ö * come on, are alike in all.” Swan's edit. page q. 

; (g) The epithet * peſtilential', ſeems to have been very 
N often liberally applied, by writers, to fevers that were not con- 
tagious, when they were epidemical and deſtructive. 


exanthematous 


E 
exanthematous fever, or, febris catarrhali, 5 
petechizans; may, indeed, be ſaid to have caught 


ſome of the moſt ſtriking ſhades of thoſe fevers; 


but they are far (or I am deceived) from affording 
us preciſe ideas of all the extent of this claſs of diſ- 
eaſes, and from giving their readers a previous no- 
tion of all the variety they may expect in them. 


If I am now aſked, what are the ſporadic fevers, to 
which the French phyſicians give the epithet of ma- 
lignant; I am diſpoſed to anſwer, that they are 
preciſely the ſporadic fevers, which afford evident 


analogy to the epidemical fevers we have juſt. now 


mentioned, Let us ſuppoſe, for inſtance, that three or 
four French phyſicians viſit a patient, and diſtinguiſh 
his diſorder by the name of puirid fever, and that, 
there afterwards comes on ſubſultus tendinum, or 
deafneſs, or ſuppuration of the parotid glands, or 
ſome of the other ſymptoms, that” are familiar to 
peſtilential and malignant epidemical fevers ; they 
will then ſay, that the nature of the diſeaſe is altered, 
and that it has degenerated into a malignant fever: 
or, if they are men of candour, they will freely 
own, that it has always been of the malignant kind, 
but that they were miſtaken in the beginning. 


It is, therefore, on their reſemblance to epidemical, 
peſtilential, and malignant fevers, that phyſicians, 
in France, eſtabliſh their notions of malignant ſpo- 
radic fevers, The leaſt inſtructed of them, are 
acquainted only with a few of the points of analogy, 
theſe two kinds of fever afford; ſuch as ſwellings of 
the parotid glands, purple ſpots, deafneſs, ſubſultus 
tendinum, carbuncle, or ſome other ſymptom; 

equally 
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equally manifeſt. It therefore often happens, that. 
the nature of theſe malignant ſporadic fevers, is 
not ſufficiently known, until their danger is become 
evident even to the by- ſtanders. Such miſtakes can 
be avoided only by ſtudying, with minute and ſcru- 
pulous attention, all the ſymptoms that are common 
to malignant fevers, whether epidemic or ſporadic. 


Our cuſtom of charaQerizing, as malignant 
fevers, every ſporadic fever, that affords a remark- 
able analogy to peſtilential epidemical feyers, takes 
its ſource from the moſt reſpectable authors. I have, 
in another place %, obſerved, that Galen acknow- 
ledged the exiſtence of ſporadic peſtilential fevers, 
that 15, of fevers, which attacking only indivi- 
duals, afford, however, the fame. ſymptoms as 
epidemical peſtilential fevers. Many writers have 
adopted this opinion of Galen's; and Fernelius 
having given to them the name of malignant fe- 
vers, it is likely, that the authority of ſo reſpec- 
table a name, has gradually eſtabliſhed the uſe of 
this denomination in France. It ſeems probable 
too, that the authority of Sydenham (i) has pre- 
vented the Engliſh from adopting it. 
I ſhall 
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5 Memoires far les fieores aigues, 
i) © The invention of the term, or opinion of malignity,—lays 


© that truly great man—has been far more deſirattive to mankind, 


te than the uſe of gun-powdrr.” Dr. Huxham, however, is of 
a different opinion, and {peaking on this ſubject, ſays, I am 
„ very ſenſible, the word malignant, as applied to fevers, hath 
* of late years, fallen into very great diſrepute, and probably 
e 1t hath been often made uſe of to cover ignorance, or magni- 
& fy a cure,—ÞBut there is, really, a foundation in nature, for 
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T ſhall add nothing here, to what I have already 
ſaid in the Memoirs I refer to, on the different 
kinds of ſporadic malignant fevers. But Jought not 
to conclude this note, without citing what I have 
advanced in the third ſection of the ſecond part of 
that work: where I ſay, It is doubtleſs better, 
and more agreeable to the ſtile of obſervation, 
to give a general idea of theſe fevers, by an 
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* ſuch an appellation, at leaſt, for ſome word that may diſlin- 
“ guiſh ſuch a diſeaſe, as I have been now deſcribing, (putrid 
malignant fever) from a common inflammatory fever; indeed 
© the very term, inflammatory fever, ſuppoſes there are other 
& kinds of fevers,—lrt is, perhaps, indifferent, whether you call 
them putrid, malignant, or peſtilential: when petechiæ ap- 
s pears, every one calls them ſpotted, or petechial; and if from 
« contagion, contagious. I will contend with nobody about 
« words, but it is neceſſary we ſhould have ſome to communi- 
& cate our ideas, and where they are well defined, no one hath 
« great reaſon to quarrel with them.” Eſſay on fevers, page 
101. It will not be amiſs, to hear what M. Sauvages ſays on 
this head. In his Noſology, we find continued malignant fever, 
nervous fever, and the Typhodes of Proſper Alpini, uſed as the 
ſynonyma of Typhus, which is the name of the Genus, adopted 
from Hippocrates, and which Dr, Cullen has likewiſe intro- 
duced in his arrangement. “ It is called malignant,” ſays M. 
de Sauvages, © becauſe it brings the patients ſecretly into dan- 
ger; the heat, the pulſe, and the urine, appearing as in the 
© healthy ſtate ; and likewiſe, becauſe it ſuddenly brings on the 
* moſt alarming ſymptoms, ſuch as dejection of ſpirits, deliri- 
© um, cardialgia, exanthema, and convulſions ; altho* at the 
*« beginning, it ſeemed to threaten no danger. I am aware, 
** that in France, phyſicians, in general, ſtile all fevers malig- 
*© nant, that are accompanied with any dangerous and extraor- 
* dinary ſymptoms : but there are others who pretend, that this 
term is applicable only to the fevers ariſing from contagious, 
* or venomous mias mata; to avoid all equivocations, we may 
* apply the word Typhs, to the genus, and leave the epithet 
of galigrant to its ipecies.” Nofel. Method. Tom. 1. 
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enumeration of the ſymptoms that are familiar 
to, and help to diſtinguiſh them; ſuch as the 
** obſtinate vomiting, the ſubſultus tendinum, the 
„ weakneſs and irregularity of the pulſe, &c. or, 
% if a ſhorter definition is required, they may be 
*« {tiled dangerous and deſtructive fevers.” The 
obſervations I have made, ſince the publication of 
that work, have convinced me, that I ought to 
have confined myſelf to the firſt part of this afſer- 
tion, and to have contented myſelf, with obſer- 
ving, that of the acute continued eſſential fevers, 
(Heures continues argues efſentielles) the only ones 
treated of in thoſe Memoirs, there are ſome, which, 
although of an inflammatory nature, and afford- 
ing none of the ſymptoms familiar to malignant 
fevers, bring, however, the patients into the 
greateſt danger. But, I belicve, I do not ſay too 
much, when TI aſſert, that for one acute eſſential 
fever of this ſort, which will carry off a patient, 
we ſhall obſerve twenty ſimilar terminations, the 
reſult of malignant fevers. 


Independent of fevers, properly ſo called, there 
are other Acute Diſeaſes, which ſometimes par- 
take of the nature of malignant fevers; and 
which, it will be neceſſary, to diſtinguiſh, by a 
name, that may ſufficiently characterize them. 
Such are evidently, the gangrenous ſore throat, 
and certain pleuriſies, dyſenteries, and ſome kinds 
of ſmall pox; for all theſe diſeaſes, may be pro- 
perly ſtiled malignant, whenever the extreme re- 
dudion of the patient's ſtrength, the ſtate of the 
pulſe, the bad effects of bleeding, eſpecially, of 
repeated bleeding, and purple ſpots, or other 
| ſymptoms, 


1 
femptoms, denote the analogy or affinity; or, if 
vou will, an evident complication, with the de- 
llructive fevers, known and deſcribed under the 
names of peſtilential or malignant fevers. 
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Such is the uſual progreſs of acute fevers; even 
of thoſe, in the courſe of which, the pulſe has 
the moſt ſtrength. When a diſeaſe, that is purely 
5 or a deep wound, or a compound 
fracture, terminate in death, the pulſe, from 
being ſtrong, becomes ſmall, ſoft, weak, and 
often irregular, and continues ſo. This obſerva- 
tion may be extended {till farther, and will be 
found to hold good, even in chronic diſeaſes. 
Whenever the ſtrength of a patient ſeems ex- 
hauſted by a diſeaſe of this fort, and his 
pulſe aſſumes and preſerves the character we have 
juſt now mentioned, we may be aſſured, that his 
death is not far diſtant. It uſually happens within 
a week, ſeldom later than a fortnight, after ſuch 
a change has taken place. | 
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To form a found judgment of the ſtate of the 
pulſe, it will be right to apply our fingers to the 
artery with different degrees of preſſure. If the 
pulſe has really much ſtrength, the pulſation will 
be felt more ſmartly, in proportion as we preſs 
upon the artery; whereas, if it be weak, it will 
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{| be felt leſs and leſs, and at length will ſeem to 
1 be altogether extinguiſhed, as we increaſe the 
preſſure. 


EXIV. T4.) 


When this happens, we are to conſider, whe- 
ther the fever, that affords ſuch a ſymptom, is of 
the claſs of intermittents or continued fevers ; be- 
cauſe ſyncope will, in general, be lets alarming 
in the former than in the latter; and we ſhall 
have greater hopes of being able to prevent its 
return, by means of the bark. 


„„ 


On opening the bodies of thoſe who have died, 
and who have experienced this ſymptom towards 
the cloſe of the diſcaſe, the inteſtines have uſually 
been found white and tranſparent, fo much have 


they been diſtended with air. 


XXXIX. (* 6.) 


| The pains of the breaſt, in this caſe, are leſs {ix- 
1 ed and laſting, than when occaſioned by a true al- 
feQion of the breaſt. The cough that accompanics 
them, is dry. It is not conſtant, and flometmnes oc- 
curs only during the exacerbailons. Sce d Lx1. 
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Diſſections prove, that a ſerous effuſion into the 
cavity of the abdomen, or thorax, is a pretty com- 
non effect of a fatal inflammation of the viſcera of 
either of thoſe cavities. See & xxx1, 
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$ LIX. (* 8) 


Such, in my opinion, 15 the reſult of obſervations. 
If I inquire aſter the reaſon, it ſeems to me, to be 
- found in the expectoration, which we know to be 
the great reſource of nature, in inflammatians of 
the breaſt. We know of no evacuation, that is ſo 
ſamiliar to her, and, at the ſame time, ſo generally 
deciſive, in inllammations of the abdominal viſ- 
cera. 


CIXXX. (* al 


It is to this fort of delirium, we may apply the 
expretion of Fernelius, Majoris terroris ęſt quam pe- 
riculi (4%). Tt would very often be contrary to 
iruth, if applicd to every kind of delirium, 
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Oui ſupra quadragimnta anos phrentica unt, —ſays 
{T1 ppocrates—1072 ad modum ſanantur. This aol 
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(+) De febr. cap. 19. 
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„ 
eular obſcrvation is, without doubt, one of thoſe, 
which led him to eſtabliſh the following general pro- 
pokition : in morbis minus periclilantur quorum nature, 
axtati, el temperamento, et tempeſtati magis affunts fue- 
rit morbus, quam in quibus horum ulli fuerit aſſinis. 
Aphoriſm, 11. H XxIV. The reader will have re- 
marked in the courſe of this work, that this aſſertion 
of Hippocrates, may be very properly applied to a 
great number of Acute Diſeaſes. I have not thought 
it right to employ the above aphoriſm, becauſe, be- 

ing toe general, it admits of many exceptions, eſpe- 
clally in chronic diſeaſes. 


n 


Qui ad manum exiliunt, in malo unt. Coac. 75. 
The commentary of Duretus on this paſſage of 
Hippocrates, is not well underſtood. Houlier's is 
clear. He applies this expreſſion, qr: ad hans exili- 
unt, to ſubſultus tendinum. I confeſs myſelf, how- 
ever, to be of opinion, that obſervation leads us to 
a much more natural explanation of this Prognoſtic. 
Amongſt the great variety of delirious patients, we 

- fee ſome who are timid, and exceſſivelv ſenſible ; and 
who, in the midſt of their diſtraction, and when 
employed on the objects cf their delirium, if the 
phyſician puts his hand on theirs, draw it hatlily 
away, and with marks of fear, as if they aimed at 
avoiding him. Would it not ſeem, therefore, as if 
Hippocrates, by the words, qui ad imanm exiliuut, 
alluded to this ſymptom, which is a nuch more 
natural application, than that of fnblultus tendinum. 
Altho' it may be be of little conſequence to aſceriain 
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the true meaning of this Prognoſtic, yet it is right 
to know, that the danger of delirium, is conſtantly 


Increaſed by its being complicated with ſubſultus 


tendinum; and that delirium, attended with exceſ- 
ſive ſenſibility, and timidity, at the leaſt touch or 
noiſe, 1s ſtill more alarming. 


S 


Some phyſicians will, without doubt, be ſurpriſed 
to ſee me aſſert, that certain wounds, and fractures, 
are capable of exciting fevers, which will have ſome 
affinity with malignant fevers. I requeſt them to 
obſerve, that I found not the idea, I give of theſe fe- 
vers, on any opinion that relates to the cauſes, by 
which they are produced, but wholly on the fymp- 
toms they aftord, and which I have enumerated 
(*1.) And ſince we know, that certain wounds, 
and compound fractures, give riſe to fevers, which 
afford ſimilar ſymptoms, I ſee no reaſon why we 
ſhould deny, that theſe fevers, tho' produced by 
external cauſes, are, however, of the lame kind as 
malignant fevers, and have a remarkable analogy, 
and affinity with them. A waggon paſſes over the 
leg of an od man, he is carried to bed, and his leg 
18 E The ſurgeon raiſes it by the foot, but 
it affords no crepitas, or marks of fracture. A fever, 


however, begins to appear the ſame day, and ſoon 


affords the moſt alarming ſymptoms. The pulſe 
becomes ſmall, foft, weak, and very quick, and the 
patient is delirious, or comatoſe. The phyſicians 
aſcribe theſe {ymptoms to a malignant fever, produ- 


ced by the right. Still, Fee as the diſeaſe in- 
creaſes 
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a 
creaſes in danger, the contuſed leg affords marks of 
gangrene. Ihe patient dies on the ſixth day, On 
examining the dead body, it is diſcovered, that if 
inſtead of raiſing the leg by the foot, the ſurgeon had 
taken it up by the knee, the fracture would have 
been eaſily felt, as the leg would then have bent; 
the ends of the ured bone, which ſupported 
each other in the firſt poſition, being unable to do 
ſo in the other. The diſſection of the leg proves 
too, that the tibia was fractured, and that ſod {plin- 
ters of the bone had excited the fever and cangrene, 
and the other ſymptoms, that ended in death. 


$ CXVII. (* 13.) 


The epileptic convulſions, that come on towards 
the cloſe of Acute Diſeaſes, are ſometimes preceded 


by a ſenſation of tenſion, in the muſcles of the neck, 


and by a pain in the throat, that is accompanied, 


| however, Eber by redneſs, nor ſwelling. A pa— 


tient, whom I attended, of the name of Agret, Was 
11! of a continued fever. Lhe diſorder did not al- 
ford any fatal ſymptom ; nevertheleſs, the patient's 
countenance, and great weaknels, alarmed me 1o 
much, that I recommended to his friends, the ſet- 
tling of his affairs. It was about this time, that he 
began to complain of a painful tenſion on the right 
fide of his neck, and of pain in his throat. It was 
careſully examined by M. Sarraw, his furgeon, and 
myſelf, but we could diſcover no marks of {welitng, 
or inflammation. We had hardly compleated the 
examination, when the 1 was attacked with 
epllepuc convullions, which were ſucceeded by 

coma, 


. 
coma, and death. It was, doubtleſs, the obſervation 
of ſimilar caſes, that induced Hippocrates to give 
the following Prognoſlics : Fauces valde dolentes et 
aquales cum jattaitone, crudeliter et citlo mortifere. 
Coac. 263. Faucium dolor pregre and:s parotides et 
convulſiones facit, atque cervicis et dotſi dolores 


Ibid. 268. 


F C XVII. 240 


Every phyſician, who has any practice, muſt ne- 
ceſſarily have frequent occaſions of being convinced 
of the propriety of theſe Prognoſtics, which are an 
exception to the doctrine of Hippocrates, Coac. 
109. that convulſions, in theſe fevers, are leſs dan“ 
gerous when they occur in childs under ſeven 
years of age. If a Phyſician, who vilits a patient ſo 
affeted, under that age, and Thould, on the teſti- 
mony of Hippocrates, take upon him to ſay, that 
they are not very dangerous, he would, in my opi- 
nion, give as great a proof of his 1 experience, as of 


his bn Ys 


vCXXHLE. - {150 


They, who attend women in labour, have the 
molt frequent opportunities of obſerving the truth 
of this Prognoſtic. When the labour is exceedingly 
tedious, and painſul, it very commonly occaſions 
epileptic convuihons, which, when they are to ter- 
minate in death, end in an apoplectic comatole affec- 
tion. We likewile fee, tho! much more rarely, 

other 
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other acute, and long continued pains, exciting con- 
vulſions, apoplectic ſeep, and death. I ſup ect it 
is, .to this ſort of death, Hippocrates alludes, i 
be ſays, qui ex dolore fuint aphont, crudeliter moriun- 


tur. Coac. 249. 
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$ CXLUI. (3 16.) 


| I give the name of croſs palſy, to that kind of 
hemiplegia, in which the left leg and right arm, or 
the left arm and right leg are affected. This kind 
of hemiplegia, is, indeed, very rare, but we ſome- 


times ſee it happen. 


III. ( 17.) 


The atrabilious vomiting, is of a deep brown, or 
blackiſh colour, not unlike that of foot, when wet 
with water, This ſort of vomiting, when it takes 

lace in, Acute Diſeaſes, is fatal: in chronic diſ- 
cafes, it likewiſe denotes the patient to be near his 
| end. We are to be careful, however, not to attach 
| ſo unfavourable an idea to it, when it occurs in a fit 
| of atrabilious colic. I will, therefore, obſerve here, 
( as a caution to young phyſicians, that there are per- 
ſons, who, from a peculiarity of temperament, or by 
habitual errors in diet, have a matter of this ſort 
| continually forming, and that this, when accumu- 
| lated to a certain degree, brings on à fit of colic. 
N The paroxyſms are characterized by the vomiting of 
3 a brown, blackiſh matter, uſually of an exceedingly 


| | acrid, and lometimes very rancid, taſte. The du- 
© -- | ratlou 


« 
g [ 2890 1 

ration of the fit is of conſiderable variety. In ſome 
it is over in a few hours; in others it laſts ſeven. or 
eight hours, without producing any fatal effects. I 
have a patient, in whom I have had occaſion to ſee 


more than thirty of theſe paroxyſms, in the ſpace 
of eight and twenty years. 


$ CLXVI. -{* 


The iliac paſſion, an Acute Diſcaſe, is charaQe- 
rized by the following ſigns. Nothing paſſes down- 
wards. The patient is almoſt inceſſantly vomiting. 
Every time he pukes, he finds himſelf relieved, but 
this relief is of ſhort duration. Thirſt ſoon obliges 
him to drink. The nauſea begins again, and the 
vomiting, The matter he brings up, is of vari- 
ons colours, yellow, green, &c. All, however, 
agree in depoſiting a ſort of minced matter, a kind 
of grounds. Towards the cloſe of the diſeaſe, 
when it ends in death, the matter thus thrown up; 
diffuſes, commonly, a fœtid, ſtercoral odor, 


* 


Sometimes the patients vomit up entire portions 


of excrement. This, however, does not often hap- 


pen. The generality of thoſe who periſh by this 
cruel ditcale, commonly dying without having any 
vomiting of this fort. An acute fever is always com- 
plicated with this diſorder, when 1t 1s of ſhort dura- 
tion, The rapidity of its progreſs, is proportioned 
to the violence of its ſymptoms. If the ſever is 
acute, as well as the pain, and the vomiting, and 
diſtreſs allord the patient no interval of repoſe, it 
uſually terininates in a few days. Sometimes it runs 
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290 : 
on to the tenth, fifteenth, and even thirtieth day, 
when the ſy as & are moderate. 


If it be eſſerkHl to define diſeaſes, and to charac- 
terize them by the ſigns they nd in -cheir ve! y 
beginning, it would certainly be erroneous to diſtin- 
guiſh this by a vomiting of matter that ſmells like 
excrement, becauſe this takes place only towards the 
cloſe of the diſcaſe, when it ends in death ; much 
leſs ſhould we ſay vomiting of excrement, le 
this very ſeldom takes place at any period of the 
diſeaſe. Experience ſeeius to have proved to me, 
that, independent of the other ſymptoms, the iliac 
vomiting is chiefly characterized by the minced mat- 
ter, the ſort of grounds of which I ipoke, 


The accidents, occaſioned by itrangulated her- 
nia, and, likewiſe, an infinite number of dillections, 
prove, that the iliac paſſion 1s produced, every time 
the inteſtinal canal 1s obſtructed or comprelled, {o 


that the free progreſs of the fœces towards the anus, 


is intercepted. Admitting that the diſeaſe may take 
place, merely by an inverſion of the periſlaltic mo- 
tion; and ſupporting this argument by what has, 


ſometimes, been ſeen to happen i in the caſes of clyl- 
ters, and ſuppoſicories voided at the mouth, yet it 


would be to renounce every day's experience, in fa- 


vour of ſome few marvellous obſervations, which are 


the more ſuſpicious, as not being confirmed by the 


obſervations of our moſt experienced practitioneis (.) 
Wen 


a 


— TY. „— 


(%) The ancients do not ſeem to have conſidered vomitin g 
as a pathognomonic ſymptom of the z, ili. Hippocrates 
obſerves, that a NED ELAETOG 1; Ne 4.9 Aphor. Sect. vir, which 


ſhew 87 


5 


| 1 
When the free paſſage of any part of the inteſtinal 
canal, becomes ſuddenly and totally intercepted, the 
diſeaſe, reſulting from it, is an acute iliac paſſion, 
whether it ariſe from inflammation, 1ntroſuſception, 
hernia, a bundle of worms, hardened faeces, or the 
huſks of grapes, or other fruit, &c. Gn). 
| But 


_—— * —— ts. _— —_ 
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ſhews, that he thought there might be ileus, without either of 

theſe.— The moderns, however, ſeem to agree to give the name 

of iliac paſſion, only when the periſtaltic motion 1s inverted. 

When this inverſion procceds from hardened excrements, or 

flatus, or ſtrangulated hernia ; or tumours within the cavity of 

the abdomen, or from inflammation, Sydenham will allow the 
diſeaſe to be only a /purivus iliac paſſion, becauſe, ſays he, it is 

not, © an inverſion of the whole duet, but of thoſe parts only, which 

% are /ituated above the ſeat of the obſtruction.“ He gives the 
name of true iliac paſſin to the diſeaſe, only when the irritation 

and inverſion of the periftaltic motion extends through the 

whole of the canal, and this, amongſt other ſigns, © appears 

« from clyſters being vomited up,” a proof that the great 

man had ſeen this ſymptom take place. 


Sir John Pringle ſays, he ſaw this rru⁰,deus of Sydenham only 
once, (the patient died) and he imagines that it has been but 
rarely ſeen in our times, by thoſe in the greateſt practice, and 


jeldom or never cured. OA. on the Dif. of an Army. 


Boerhaave ſpeaking on this ſubject, ſays, © Teſtes ſunt gra- 
„ viſlimi viri, non ſcybala ſola, {:d ipſos aliquando clyſteres 
* peros ejectes fuiſſe, (verum ſtercus alvinum ipſe per os excernt 
* vidi, 1732.”) Prælect. Academ. de Inſtit. Tom. vi. page 
204. Other authorities might be quoted, but it is preſumed, 
that theſe three reſpectable ones will be ſufficient to prove, that 
altho' the ſymptom in queſtion, may not have occurred to the 
learned author, and is, indeed, a very rare one, yet that it 
really has ſometimes happened. : 


(mm) The reader will meet with ſeveral intereſting caſes of 
hardened faeces, and of plumb itones retained in the inteſ- 
| F tines, 
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But if the diameter of any part of the inteſtinal 
canal, is, by any means, gradually diminiſhed, whe- 
ther it be by primary affection of the inteſtine itſelf, 
or by the preſſure of ſome neighbouring tumour, 
there comes on another kind of iliac paſhon, which 
may be ſtiled a chronic diſeaſe. This chronic 1hac 
paſſion, becomes eſtabliſhed by almoſt inſenſible de- 


grees. In general, the patients begin by feeling a 


ſort of weight or embarraſſment, in ſome part of 


the lower belly, and this always, at the ſame place, 
and at the ſame period, after a meal. 'They have 
a diſreliſh, and fometimes an averhon for food. 
Sometime after a repaſt, their mouth abounds with 
faliva, and they ſpit conſiderably. At length, when 
the diſeaſe is more eſtabliſhed, they vomit. This 
vomiting, in general, takes place ſoon after a meal, 
ſometimes, however, not till long aſterwards. The 
matter, they bring up by vomiting, is aliment, more 
or leſs digeſted, and ſlimy, bilious matter, varying 
in its colour,. but which depoſits the fort of grounds, 


0 a __—_— — — — — —„ — HS. — — Wo GR — — 


tines, in a collection of caſes in ſurgery, publiſhed hy the inge- 
nious Mr. White, of Mancheſter.— There are ſimilar accounts 
likewiſe, in Philoſ. Tranſ. abridged, vol. v. p. 256, et ſeq. 
Edin. Eſlay, vol. i. and vol, v. and in Eſſays Phyſ. and Literary, 
vol. ii. Hardened balls, and even ſtoney concretions, are, 
ſometimes, met with in the colon. — The v¹αuαα of theſe, is 
generally a fruit ſtone; ſimilar concretions are more frequent 
in ſome other animals, eſpecially cows and horſes, have ta- 
ken ſtones of this ſort, from the colon of a horſe, that weighed 
more than three pounds.-—The colon, from its ſtructure, is par- 
ticularly liable to theſe concretions. The ſeat of the dyſentery 
is known to be chiefly in this part of the canal, and we are 
ſenſible how much the irritation is kept up by the hardened 

fees in that d!icalc. 
poke 


1 


[ 293. ] 
J ſpoke of as charaQerizing the iliac vomiting. In 
this caſe, the belly is not completely bound. Clyſ- 
ters, and gentle laxatives, uſually procure ſtools. 
But the diſeaſe is not the leſs certainly fatal; and 
when it takes place in a chronic diſeaſe, we may 
expect that the patient will inevitably die. 


& CLXXXVI.. (19. 


Theſe Rools, when they have been preceded, nei- 
ther by bleeding at the noſe, nor yomiting of blood, 
uſually owe their appearance to an hemorrhage, 
from ſome branches of the meſenteni veſſels, This 
diſcharge is very often, in ſome degree, critical, and 
contributes to the cure of the diſeaſe. Sed et exiſlit, 
ſays Duretus (n), dyſenterio que conſolatur et eft cri- 
tica ut ſanguinca; et que lienoſis ſuperventt crilica ęſt: 
et que ſenibus hœmorrhagiæ loco. If any of our rea- 
ders can doubt of the identity of the ſtools, alluded 
to in this part of our work, with the dyſentery here 

mentioned by Duretus, he will eaſily be convinced 
by conſulting the whole of the paſſage. 
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An evacuetion of blood, in this way, 1s, therefore, 
very often advantageous, and eſpecially if it be mo- 
derate. But it is, ſometimes, fo confiderable, by 
reducing the patient to extreme weakneſs, that 

the phyiician muſt give him ſpeedy, and ſuitable 
Help. I have, generally, found a plentiful uſe of 
oxycrat, a very uſeful remedy in theſe cafes. I diſ- 
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FE 994 | 
ſolve about an ounce of ſugar in every pint of the 
oxycrat, that he may be able to take ſufficiently of 
the acid, without offending the palate, or ſtomach 
of the patient. When Lommius ſays, S: rupid in- 


5 A . * . . 0 py 
tus vend aut adaperta ſanguis dejicitur, is ab mferio- 


ribus locts fere purus fertur, parum nigreſcens : a ſu- 
perioribus autem protinus ater, ac liquide pici ſimilli- 
mus, quolamen linela lintea rubent 5 ut hac notd is quo- 


que facile diſſidere ab atrdbile poſſit (o) + he evidently 


ſpeaks from obſervations, and every practitioner, who 


3s attentive, tho' in only very limited practice, wall 


be able to ſatisfy himſelf of their truth. 


$ CXCIII. (* 20.) 


In the beginning of May, 1770, I vifited a 


„ man, who, during five days, had felt all the 
« {ymptoms of inflammation of the breaſt, a diſeaſe 


then prevalent, and which denoted itſelf by an 
acute ſever, pain in the ſide, ſpitting of blood, 
„and difficulty of breathing. In this patient, there 
% came on a retention of urine, which proved a 
„% ſpecdy, and compleat criſis to the diſcaſe. This 
* retention of urine continued four days, and du- 
ning this time, we occaſionally had rccourle to the 


„catheter. At the end of that time, the flow of 


© the urine was re-eſtabliſhed, but without any re- 


turn of the diſeaſe, which had been terminated by 


„this ſingular criſis.“ 


N 295 J 

I copy this fact, verbatim, from my journal, It 
proves, that I have ſufficient reaſon for aſſerting, that 
a retention of urine may ſerve as a criſis to an Acute 
Diſeaſe. I have, beſides, ſeveral times ſeen a re- 
tention of urine, take place in the courſe of ſimilar 
diſeaſes, ſo that the patient has required the ule of 
the catheter, and this, without any diſagreable event. 
Sometimes, however, I have feen it occur in caſes 
that were truly mortal. To appreciate, therefore, 
the Prognoſtic, that ſuch a ſymptom affords, we are 
not to conſider it alone, but with all the other that 
accompany it, ſo that if the retention that happens 
in an Acute Diſcaſe, cauſes the more alarming ſymp- 
toms to diminiſh, or diſappear, we may conclude it 
to be critical, I have thought it the more neceſſary 
to give this remark, on the opinion we are to form 


of the retention of urine, in theſe cafes, becauſe, the 


celebrated Houlier aſſures exactly the contrary, and 
ſeems evidently to attribute, to the ſpurious iſchuria, 
or to a ſuppreſſion of urine, all the paſlages of Hip- 
pocrates, where he ſeems to give a favourable Prog- 
noſtic from the iſchuria : while he conſiders the true 
iſchuria, or the retention of urine, that occurs in an 
acute fever, as being conſtantly a fign of exceſſive 
weaknels, and approaching death ). 


CL CEX Can) 


I have really ſeen Acute Diſeaſes, and particular- 
ly inflammations of the breaſt, terminate in this way: 


—_ 


1 


(% Comment. 1 Coac. v. lib. 1. 


and 
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and theſe critical ſweats, ſeem to be diſtinguiſhable 
from thoſe, which are the effect of the exacerbation 
of the fever, by following cloſe after the horripilatis, 
without that previous dryneſs of the {kin, which, in 
the exacerbations, and paroxyſms, is accuſtomed to 
interpoſe betwec!! the ſhivering, and the ſweat. I 
think with Houlier (J, that Hippocrates alludes to 
this kind of ſweat, in his Prenot. Coac. where he 


ſays, febris ardens ſuperventente rigore ſolvitur. 


d BCLXIT. (* 29.) 


That the reader may not be deccived in the ap- 
plication that is to be made of this Prognoſtic, I 
think it right to make ſome few obſervations on the 
diſeaſe, to which it relates, and of which we have 
no ſufficiently exact account, either in ancient or 
modern books. 


The diſeaſe, to which I give, ſimply, the name 
of rheumatiſm, is what phyſicians, and others, often 
call gouty rheumatiſm. It may be diſtinguiſhed ; into 
acute, and chronic. The former is accompanied 
with an acute fever, and the pains are much more 
violent, than thoſe of the chronic rheumatiſm, 


The fever, that accompanies | the acute rheuma- 
tiſm, is uſually remittent, and its exacerbations give 
it the e of a quotidian. 


* i. 


I IE CEE” 


ess. 1. in lib. iv. Coac. Sect. 22. 


Violent 
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i pains in the moveable articulations, are 
the characteriſtics of this diſeaſe; theſe pains uſu- 
ally begin in the knees, and commonly continue 
there for a day or two. They then affect, ſucceſ- 
ſively, and, as it were, alternately, the different joints 
of all the limbs; ſometimes one or two only,. but 
more commonly, many of them at a time; and re- 
turn again, at different times, to the parts they had 
before attacked, and quitted, 


'Theſe pains are, ſometimes, ſo excruciating, that 


the patients cry out through fear, on the leaſt ap- 
pearance of any thing being likely to touch, or hurt 


them. We are, likewiſe, obliged, for the ſame rea- 
ſon, in many of theſe cules to keep off the bed 
clothes, and other covering, from the pained part. 
They are not always, however, in the ſame degree, 
but have their viciſſitudes of increaſe, and remiſſion, 
which correſpond with the exacerbations of the fe- 
ver. In general, they are attended with conſide- 


rable ſwelling, and eſpecially of the wriſts and 


knees. 


The acute rheumatiſm is of various duration. 
It is ſeldom terinmated in leſs than fourteen or fif- 
teen days, and ſometimes it runs out to forty, and 
even ſixty. In ſome caſes, the fever, and the pains, 
ceaſe at the ſame time; whereas, in others, the pains 
continue, even after the fever has diſappeared, and 
torment the patient, tho' in a leſs degree, during 
many months. Now and then the diſeaſe gives riſe 
to tophaccous concretion in the joints, which inter- 
rupt, and, ſometimes, wholly prevent their motion. 
Sometimes too, it occaſions a dropſy of the knee 

2 9 joint. 
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joint. The ſwelling of the knee, when the diſeaſe 


is in a certain degree, commonly affords a ſenſible 
fluctuation, which is evidently from an accumula- 
tion of ſynovia, within the capcular ligament. In 
general, however, this is ſoon diſſipated. But not 
ſo, when it continues for ſome time, or after the 


fever has diſappeared, for in theſe caſes, it is often 


very difficult, and even altogether impoſſible, to be 
obviated by remedies. 


This diſeaſe occurs, neither in old age, nor in in- 
fancy, I have, indeed, tho' very rarely, ſeen it in 
ſubjects of twelve or thirteen years of age, but then 
it was of leſs violence, and duration, than it is in 
patients, who are paſt twenty. 


When the diſeaſe has attained its acme, it often 
affects, tho' in a ſlight way, the articulations of the 
vertebræ, and of the lower jaw: ſometimes, too, it 
infeſts the lungs, (probably affecting the membranes, 
and ligaments belonging to the bronchial carulages) 
and occaſions pain in the breaſt, difficulty of breath- 
ing, cough, ſpitting of blood, and ina word, the 
ſymptoms of pleuriſy, or peripneumony: now and 
then, in theſe caſes, the pulſe is unequal, and in- 
termits. However dangerous the ſtate of the pa- 
tient may ſeem to be, in thele occaſions, we are not to 
deſpair of his recovery. Experience proves to us, 
that the matter of the diſeaſe, has a diſpoſition to pro- 
duce neither ſuppuration, nor gangrene ; but, adhe- 
ring to its character of mobility, ſoon quits the new 


ſeat it has choſen in the breaſt, and returns back to 
the limbs. 


Leſt 
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Leſt to itſelf, or aſſiſted only by regimen, there 
can be no doubts, but that nature will cure this diſ- 
eaſe, without the ule of remedies. The means ſhe 
employs here, are, as in the other Acute diſeaſes, 
fever, hemorrhage at the noſe, and evacuations by 
ſtool, {weat, or urine. The phyſician imitates, and 
aſſiſts nature, in theſe caſes, by moderating the fe- 
ver, by venzſedion, and ſolliciting, in due ſeaſon, 
evacuations by ſtools, and ſweat. He may, like- 
wife, be very uſeful on theſe occaſions, by mitigating 
the pain, and inducing ſleep by narcotic medicines. 
However reſpectable the authority of Sydenham 
may be, I venture, as many others have done, to 
differ from him here, I think that opiates may be 
uſeful in theſe caſes, when preſcribed by a prudent 
phyſician. They do not ſeem, as he aſſerts, to fix the 
diſeaſe, and render it more difficult of cure. The 
great difference we obſerve in the duration and ob- 
ſtinacy of this diſeaſe, ſeems to depend more on its 
primitive character, and on the particular diſpoſition 
of the ſubject, than on our method of treating it. 
When a man has been attacked with pleuriſy, it 
will, perhaps, return again a ſecond or third time, 
in the courle of his life, or it may happen, that he 
ſeels no more of it. It is the {ame with the rheu- 
matiſm. 


The chronic rheumatiſm is, likewiſe, known by: 
the pains, which ſucceſſively attack the moveable 
Joints, and are uſually accompanied by ſwelling of 
the parts. This diſeaſe, is very obſlinate, and ſome- 
times Fl ſix months, a year, and even a much lon- 
ger time; now and then, it continues through life. 
I: * tho it ſometimes occurs, that it is fatal to 


Q q 2 the 
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the patient. When this does happen, the patient. 
is deprived, by the violence of the diſeaſe, of all mo- 
tion, and is reduced to a moſt emaciated ſtate, by a 
flow fever, and by the influence of the rheumatiſm 
on his breaſt. It more commonly happens, how- 
ever, that they become lame, by the tophaceous con- 
cretions, or by dropſy of one, or both knees, 1 
have, likewiſe, ſeen the flexer muſcles of the fore 
arm, become ſo hard and retracted, as to contribute 
to aboliſh the motion ol the elbow. 


Young people are more ſubject to chronic rheu- 
matifm, than thoſe in more advanced life. It is not 
ſeen, I believe, in old perſons, nor are thoſe who 
are born of gouty — more liable to it, than 


* 


Sydenham ſeems to have written accurately from 
son, when in deſcribing the rheumatiſm, he 
ſays, Ager atroci dolore nunc in hoc, nunc in illo 
artu mfeſtatur, in car bis, humeris, genubus præ ſer- 
2 eim, qui locum ſubinde mutans, viciſſim illos occu- 

„ pat” (r). Riverius, on the other hand, ſeems not 
to agree with obſervation, when he ſays, «© non 
 ſolum articuli, fed etiam media inter articulos ſhalia, 
1 muſcult nimirùm, &c. rheumaticos aſjeclus experten= 
„% tur” (s). And Hoffman {till Jeſs, in the fol- 
lowing expreſſions; *© 'heumatiſmo muſculs cum 
* corum membrana communt, et tendinibus, u offibus 
* nferuntur, grav dolore et ſhaſmo hinc inde in artu- 


—— — * _ „ 


(r) De rheumatiſmo. 
De rheumatiſmo. 


30¹e 
« bus aliiſque corporis regionibus affictuntur” (t ). 


The moveable articulations, and eſpecially, thoſe of 
the limbs, are the true ſeat of this diſeaſe. 


It has, indecd, this in common with the gout; but 
it differs from it, in ſo many reſpects, that it would 
be ſuperfluous to remark here, with a number of 
authors, that they have done well to deſcribe the 
rheumatiſm a-part, and diſtinguiſh it from the 
arthritis, a name, applied now, only to the gout, 
but under which, the rheumatiſm has, ſometimes, 
been deſcribed : witneſs the following paſſage ſrom 
Hippocrates, in his book, De Aﬀedt. where the 
acute rheumatiſm is pretty exactly defcnbed. 
Arthritis morbus, cum detinet corporis articulos ig- 


* ns et dolor muadtt. Corripit etiam acuta, et in alium 


alque altum articulum dolores acutiores et leuviores de- 
„ cumbunt. Hic morbus ex bile et pituiid oritur . . . . 


el brevis quidem et acutus 1 fed miu ime lethialis. 


«© Fumortbus que magis quam ſenioribus contingere 
” Jolet. . Fodagra vero ejuſmodi omnium qui 
« circd articulos oriuntur 3 violenliſſimus 
% quidem ęſt ac diuturnitifſumus (u). 

d CCLXVII. 


a — — — * „ 


_ 6 . 
—— 


ip 217. 
1 The ancients, ſays the learned Sir John Pringle, (in his 
Obſ. on the Dil. of an Army,) gave the name of arthritis, to 


the affection of all the joints, whether the pain aroſe from rheu- 


matiſm, or gout. If not all, but ſome particular joint ſuffered, 
the diſtemper was S from the part; hence the terms 
chiragra, podagra, &c. Theſe pains differing from each other, 
they diſtinguiſhed them, according to the different humours, 
which they ſuppoſed to be the cauſe of the diſeaſe. The word 
p*opee7:64p3; occurs, indeed, in Galen, but ſeemingly, 
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Petechiz uſually appears, between the fourth, 
and ſeventh day of thele fevers. They are of a red 
colour, varying however in the deepneſs of the 
tinge, and are as ſmall as a pin's head. They ſeem 
to me to riſe a little above the ſurface of the ſkin, 
but they muſt be nearly, and carefully examined, for 
us to obſerve this. Theſe exanthemata, are, in 
general, diſtinct; ſometimes, however, ſeveral of 
them uniting, they form a large ſpot. The erup- 
tion, in ſome patients, is general, over the whole 
body; in others, it is confined to the back, or loins, 
or thighs. It 1s of a changcable nature, diminiſh- 
ing, or increaſing, or diſappearing, - and returning 
again ſeveral times during the courſe of the diſeaſe. 
It is pretty conſtantly preceded, and accompanied 
by a troubleſome cough, which has occaſioned the 
diſeaſe, to be called by fome writers, catarrhal pe- 
techial fever. Fevers of this fort, are not always 
due to a manifeſt corruption of the air. They often 
appear, without our being able to refer them to any 
known, and ſenſible cauſe. If my teſtimony could 
add any weight to the opinion of the many cele- 
brated men, who haye ſaid it before me, I would 


m— — 
1 


—— —— 4 


the lax ſenſe of rheum, or fluxion, and not to denominate any 
particular diſtem per. Ballonius is the firſt, who ſeems to have 
uſed the word rhexmati/m, to denominate this inflammatory ſpe- 
cies of arthritis, which he conceived to difter from either gout 
or catarrh; and we ſee him beginning his treatiſe on the rheu- 
matiſm, by calling it, afeAus pane, ae, apud antiques. 


add, 
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add, that experience clearly proves this eruption 
to be due to the ſpecific nature of the fever which 
produces it, and not to any particular regimen. 
Hitherto, in this country, I have ſeen fevers of 
this kind, only in winter, or the beginning of 
ſpring (x). 


SCCLXNVIII. 949) 


The purple ſpots do not riſe above the ſurface of 
the Kin. They are uſually circular, and about 
as large as flea bites ; from which they vary, how- 
ever, in having no little point in the centre, as is 
the caſe with flea bites. They likewiſe differ from 
the latter in their colour. The purple ſpots being 
commonly of a deeper, and ſometimes wine colour, 
approaching to violet. It would ſeem, as if authors 
have, ſometimes, confounded purple, with petechial - 
fevers ; altho theſe two ſorts of exanthemata, differ 
very ſenſibly from cach other; indeed, we fome- 
times, towards the cloſe of fatal petechial fevers, 
ſee an eruption of purple ſpots, which may then, at 
the firſt glance, be clearly diſtinguiſhed from the 
petechiæ, "that were there before chem. 


When a flea bite is of ſome ſtanding, its diſk is 
effaced, and only the point, where the inſect pene- 
trated, remains tinged. When this point is recent, 


— * — 
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*) The reader will find the ſubject of petechiæ, very fully, 
and ably treated, by Sir John Pringle, in his appendix, page 
xcviii. et jeꝗ. 


it 
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1 
it is ſurrounded by a roſe coloured, circular diſk, - 
almoſt as large as a lentil. The true petechiæ, when 
they are diſtin, reſemble flea bites of ſome ſtand- 
ing, while purple ſpots, are more like recent flea 
bites. 


The miliary eruption is hitherto unknown in 
Lower Languedoc, where I practice, and therefore, 
being unable to ſpeak of it from experience, I beg 
leave to refer the reader to the many authors whe 


have written on the ſubj ect G). 


SECLXXIV. ( 25.) 


I knew a perſon, who, every time ſhe ate ſtraw- 
berries, felt, during the digeſtion, a violent ſhiver- 
ing, which was ſucceeded by ſhivering, and a co- 
pious eruption on the ſkin, Theſe ſymptoms went 
| off after a few hours. I have likewiſe ſeen a ſtudent 
of phyſic, who, after drinking a little too much 
Muſcadine wine, had an indigeſtion with ſhivering, 
fever, and an eruption, which was ſo general, over 


"—_— ht... — * — 


65 The beſt authors ſeem now to he agreed, that the mi- 
liary eruption is, merely, the offspring of too hot a fegimen, 
that it is not occaſtoned by any ſpecific matter, propagated by 
contagion, and has, therefore, nothing critical in it, but may be 
occaſionally produced, under certain circumſtances of ſever, 
heat, and ſweating, Mr. White, who has treated this ſubject, 
very. much at large, in his ingenious Treatiſe on the Manage- 
ment of Pregnant and Lying-in-Women, has been at the pains 
to collect together, in a note, the authors who have written on 
the miliary fever; as follows: Sir David Hamilton, &e, &c.— 
See White's Treatiſe, page 32. 
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his face, as to disfigure him altogether, and to alarm 
himſelf, and his friends exceedingly. Before the 
next morning, it had totally diſappeared. In 
France, we give the name of porcelaine to that fort 
of cruption, which reſembles that, produced by the 
ſtinging nettle. 


SCcIXXV. (* 26.) 


In the remittent comatoſe fever, when it aſſumes 
the type of a double tertian, it would be only to 
prove our inexperience, to eſtabliſh any hope of 
the happy event of the diſeaſe, on the obſervation. 
of the leſſer exacerbation, the ſymptoms of which, 
ſeem to be leſs alarming than thoſe of the -pre- 
ceding fit. All the fevers, that have a fimilar 
courſe, and in the hemitritæa, the more violent ex- 
acerbations that occur every third day, are to 
be carefully compared with each other, that we 
may know whether they increaſe, or diminiſh. 


$ CCOCXXII. (® 27.) 


Many authors have improperly conſidered this 
iymptom as a particular kind of fever, which they 
have named lyþiria. Experience, however, contra= 
dicts them, and proves, that this ſymptom is eſſen- 
tial to no kind of ſever, but that it pretty often 
comes on at the cloſe of acute fevers, Whether in- 
flammatory or malignant, when they have a ten- 
dency to death. 85 
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& CCCLXXXV. (28.) 


Such was the practice of Sydenham, during the 
plague at London. Having obſerved, that the ſweat 
was one of the means, nature took to terminate the 
diſeaſe favourably, he conceived, that it would be 
poſſible to bring on ſuch a criſis, artificially ; he 
began, therefore, by calming, by means of theri- 
aca (z), the nauſea, that tormented the patient ; 
and he then cauſed him to be covered, and to drink 


plentifully of a ſudorific decoction. 


$ CCCOXV. ( 29.) 


M. De Haen has written a diſſertation on the 
critical days; and the concluſions he forms in it 
are quite contrary to my fentiments, on the ſubject. 
The celebrity of that writer, therefore, induces me 
to give here, my motives, for differing from ſo re- 
ſpectable an authority, in a matter of ſo much 
importance. 


1 


{z) The learned author, probably, had not Sydenham's 
works before him, when he wrote this note, but quoted him 
from memory. —Sydenham did not adviſe the theriaca, in theſe 
caſes, to check the vomiting, but to act as a ſudorifie, when 
the patient was free from nauſea.— Hat,“ ſays he, if there 
« Le & vomiting, as frequently happens in the plagu.— ] forbear 
«© ſudorifics, till, by the weight of the bed clothes, a ſweat begins 
* to appear, . . for then the vomiting ceaſes,” 


I have 


1 


I have already referred to the different paſſages, 
Hip. 242, & ſeg.) in which Hippocrates contradicts 
him fell. with reſpect to the critical days. Theſe 
oppoſite aſſertions being to be met with in works, 
that are equally high in the eſteem of phyſicians, 
and equally conſidered, as being the truly works 
of that celebrated man, we cannot but be at a loſs, 
how to determine, what was his true doctrine, on 
this head. Galen has endeavoured to reconcile 


theſe paſſages, or rather, to determine which of 


them ought to be preferred: and, according to him, 
the fourth, the ſeventh, the eleventh, the four- 
teenth, the ſeyenteenth, and the twentieth,” are to 
be conſidered as the principal days. 


To M. De Haen, Galen's explanation is not ſuf- 
hciently atis factory. He aſcribes the contradic- 
tions that occur in the writings of Hippocrates, to 
the negligence, and inaccuracy of the copyiſts, who 
might eafily give riſe to the miſtake, by ſubſtitu- 
ting one numerical letter for another (a). He 

therefore 


(2) The reader, who has not the writings of M. De Haen, 
in his poſſeſſion, will not be difpleaſed, to ſee here, the paſſages 


alluded to by the author. Græcis moris eſt numeros literis 
ut exponant .. . . nunc ante inventam typographiam libri 


omnes ſtylo vel calamo exarabantur; quique ſeribendi arte vic- 
tum quzritzrent, veloces eos in opere illo eſſe oportebat, nil 
committendis in eo erroribus facilius fuit. Potiſſimum ſi manu- 
ſcriptorum vetuſtas vietas literas contineret. Unde nam aliter 
manuſcriptorum complurium varietas tum ſtupenda, tantaque 
contradictio nata? Id quod eruditus Foëcius toties acerbiſhme 
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therefore concludes, that if we had no other way to 
determine the diſpute concerning critical days, than 
the reconciliation of theſe contradictory paſſages, tha 
queſtion would ever have remained in a Rate of un- 
certainty. But, ſays he, we have two other means 
of deciding it, by conſulting the obſervations of 
Hippocrates, and by our own experience, He, 
therefore, conſulted the chemical obſervations of the 
divine old man, and from thence, was enabled to 
draw out the following table of critical days, in two 
hundred caſes. 


conqueſtus eſt, Ita ut ad locum, de quo agitur, epidemicorum 
-plurima exemplaria diſſona invenerit : tribus antiquiſhmis octa- 
vum diem reticentibus; duobus aliis decimum, ac vigeſimum 
octavum; apponentibus vero, qui non in prioribus, diem vi- 
geſimum et vigeſimum quartum. Iterum aliis exemplaribus 
expungentibus diem quadrageſimum octavum, ejuſque loco 
quadrageſimum quartum laudantibus; aliis addentibus poſt 
centeſimum, vigeſimum. Noſque hodie in Aph. iv. 36. legi- 
mus 21. diem: Galenus legit 20, et veriſime quidem; in 
omnibus vero Celſi exemplaribus 21 notatus fuerit. 


Merito proinde concludimus notarios, ſive antigraphos, ſimi- 
litudine literarum, numeros deſignantium, deceptos fuiſſe, quod 
in victis manuſeriptis facile; ſæpius ve eoſdem numeros, quod 
feſtinantibus ſolemne, omiſiſſe. Adeo hoc Galeno perſuaſum 
ut quod Pythis tertio Epid. non x1. fed x. die obiiſſe legatur, 
Iibrariorumy erroriad ſcribat. Rat. Medend. Tom. 1, p. 20, 
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CRISEs, 


good, 


The third day afforded ) 3 bad, 


7 criſes, 


The fourth 


— 


The fifth — 


The ſixth = | 


The ſeventh 


The cighth 


3 


1 good, but uncertain as 
to the day. | 


6 bad. 


4 ö 6 good, 


1 
A 
2 


4 
5 


4 good, 
5 with relapſe, 


4 bad, 
1 fatal, but uncertain as 
to the day. 


11 with violent relapſe, 
1 doubtful, whether it 
belongs to the 6th, or 

not, good, however. 


| 13 fatal, 
8 
lapſe, 


1 good, 

2 fatal, 

1 with relapſe. It was 
the ſame with all the diſ- 


eaſes of this conſtitution, 


11 tatal, 

8 complete, | 

9 uncertain, Or with re= 
a 


Dars. 
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Days, CRIS ES. 


| | 3 fatal, 
The ninth - 6 1 with relapſe, 
2 good, 

2 bad, 

= tat | = 3 1 with relapſe, 

3 bad, 

4 good, 

2 either doubtful or with 
relapſe. 


The eleventh - = 9 


The twelfth = 5 1 good, 
( 2 imperfect. 


3 bad, 
15 good, 


The fourteenth 19 
_-*C 1 with relapſe, 


1 good, 
1 bad, 


| 
| 


The fifteenth -; 2 


The fixteenth = <= 1 bad. 


6 good, 


The ſeventeenth 5 8 x 


good, 
1 doubtſul. 


— 


El 


Darvs. Caists, 
The nineteenth = 10 good, 
10 good, 

The twentieth - 16 J 1 imperfect, 
” F bak 


The twenty-firſt = 1 bad. 


1 good, 


The twenty-ſecond 2 1 with relapſe. 


doubtful, whether it be- 


longs to that _ OL 
not. 


The twenty-third 1 


2 bad, 
1 good, 
1 With relapſe, 


The twenty-fourth 4 


The twenty-fafth, whothes it belongs ta 


that day, or not. 


good, 


The twenty-ſeventh 2 ba d. 
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with relapſe, untill the 
40th day. It was the 
ſame with all the diſ- 
eales of this conſtitu- 
tion. 


— . 2, 


The tw enty- ninth 


mY + + Gn — 2 


0 
| 
t 
T- bad, doubtful, however, 
4 
2 
71 


Daus. 


15 ] 
Darvs. CRISES, 


| 3 21 good, 
The thirty- fourth 2 0 =} 


8 good, 

2 fatal, 

2 doubtful, or with re- 
lapſe. 


The fortieth . 12 


The fifty-firſt - = 1 good. 
The ſixty- ſeventh * 1 bad. 


5 7 | 1 (perhaps) good, 
The ſeventieth — 2 f 18 8 


The ſeventy-fifth = 1 good. 


The eightieth = 4 : or : 


The hundredth - = 1 good. 


The hundred & twentieth 1 bad. 


This is the table, M. De Haen has given to us, 
and this, as well as the concluſions he draws from 
it, I will beg leave to conſider, with that freedom, 


which is ſo eſſential to an enquiry after truth. 


It 
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If that celebrated writer, will not allow us to at- 
tend to the contradictory: pallages we meet with in 
the dogmatical writings of Hippocrates, concern- 
ing the critical days, becaule the copyiſts may have 
given us one numerical letter. for another, how 
happened it, that the ſame difficulty did not oc 
cur to him, in the clinical obſervations ? It would 
ſeem, that if the copyiſts committed ſeveral miſtakes 
in the tranſcribing of five or ſix paſſages, they would 
be equally liable to commit a greater number, in 
tranſcribing two hundred obſervations ; and, there- 
fore, having often written one day for another, no 
dependence can be had on theſe obſervations, to de- 
termine the doctrine of critical days. We muſt, 
therefore, admit all the contradictory paſlages on the 
critical days, that are to be met with in the 1 
of Hippocrates, and endeavour, with Galen, 
conciliate them, or to ſelect thoſe Which ſeem - 
claim the preference; or if we ſuppoſe them to have 
been wholly changed -by the negligence of the 
copyiſts, we certainly ſhould ſuppoſe this, as well 
of the clinical, as of the dogmatical writings, and, 
ought, therefore, to give up all thoughts of deducing 
from them, the doctrine of critical days. : 


It would ſeem, altho' M. de Haen does not ex- 
preſsly ſay it, that he extracted theſe two hundred 
obſervations from the epidemics of Hippocrates. It 
is well known, how high the firſt and the third of 
theſe books ſtand in the eſtimation of the learned. 
In theſe are contained the hiitories of forty-two acute 
fevers. But the ſecond, the fourth, and the ſixth 
books of the epidemics, can, by no means be com- 
pared to the others. The beſt critics ſuppole them 
IE 8 { to 


— — 
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to be ſpurious, or at leaſt collected from ſome ſcat- 


tered oblervations that might have been found a- 


mongſt the papers of Hippocrates. The fifth, and 
the ſeventh, are more worthy of that great man, and 
contain intereſting obſervations. But a great many 
of thoſe contained in the fifth book, are repeated 
verbatim in the ſeventh. 


M. de Haen would, therefore, have done well 
to have informed us, from what books of the epide- 
mics, he derived the hundred and fifty terminations 
of acute fevers, which he aſſociates and confounds 
with the fortv-two celebrated obſervations of the firſt 
and third books. We ſhould then have been able 
to have determined, with more preciſion, what de- 
gree of conhdence his table is entitled to. The 


critical reader, who, from a defire to weigh, pro- 


perly, both my arguments, and thoſe of M. de 
Haen, is induced to go through the ſecond, and the 
four laſt books of the epidemics, will, with difhculty, 
find a number of obſervations, ſufficiently clear and 
diſtinct, to deferve to be confounded with the forty- 
two caſes of the firſt and third books, to as to make 
up the two hundred cafes, which according to M. 
de Haen, are to eſtabliſh the doctrine of critical 
days. He ſeems, himſelf, to have been aware of 
this difficulty, in the following paſſage: Nemo 
authoritatem hujus dofrine bonduſque inde labcfaftort 
autumet, quod ad eandem probandam non nulla ſunt 


ex ejuſmodi fetita operibus quorum Hippocratis ne ſint, 


an altorum, fit dubia Ades. He rephes to it, bows- 
ever, by ſaying, that of the ſeventy books of diſſer- 
tations which form the works of Hippocrates, 


there are only twenty-four, conſidered by our critics 
as 


H $5 . 


as not belonging to him, but as having been col- 
lected from his papers, by his ſons Theſſalus and 
Draco, and his ſon-in-law, Polybius; and that 
Galen, Celſus, and the moſt enlightened commen- 
tators of Hippocrates, conſidered even theſe as 
very valuable. The reader will, with me, probably 
not be ſatisfied with ſo vague an anſwer. See what 
the learned Baron Haller ſays, on the ſecond and 
four laſt books of the epidemics, in his edition of 
the Principes Medicine. See, likewiſe, the com- 
mentary of Galen on the ſecond book of the epi- 
demics. 


But are the deductions M. de Haen infers from 
the above table perfectly exact? And ſuppoling all 
the obſervations, on which 1t 1s founded, to be ac- 
curate and authentic, does it effectually prove the. 
ſolidity, and utility of the doctrine of critical days? 
Theſe are queſtions, chat we will now endeavour to 


determine, 


Every thing conſidered, ſays M. de Haen, the 
24th aphoriſm, of the 2d ſection {b), is that which 
agrees beſt with the obſervations of Hippocrates, 
and which, of courſe, has been the leaſt corrupted. 
According to theſe obſervations, the third, fourth, 
filth, ſeventh, ninth, eleventh, fourteenth, ſeven- 


(5) Index ſeptimi quartus, ſequentis ſeptimanæ octavum 
initium. Spectandus etiam ett undecimus, fiquidem is ſecundæ 
ſe ptimanæ quartus eſt. Rurſumque decimus ſeptimus ſpectan- 
dus: is enim a quarto decimo quartus eſt, ſed ab undecimoy 
z-piimus, Apb. 24. Sed, 11. 


S is teenth, 
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teenth, twentieth, and fortieth, are the principal 
critical days (c.) 


Theſe two aſſertions are, evidently, contradic- 


tory to each other. If the aphoriſm, quoted by M. 


de Haen, is that, which agrees the beſt with the 


- obſervations, and has been the leaſt changed, 


the doctrine of Hippocrates, on the critical days, 
ſuch as Galen ſeems to have fixed it, (See & cccxci.) 
is conſiſtent with experience; and if ſo, we ought 
to eraſe from the number of theſe days, the third, 
fifth, and ninth, neither of which, are mentioned in 
this aphoriſm, or if theſe days are to be conſidered 
as critical, we mult allow, that the aphoriſm in 
queſtion, 1s one of thoſe which have been the moſt 


changed, whereas the g6th aphoriſm, of the 4th 


ſection (4), would then ſeem to be more per- 


fect. 


Does that part of M. de Haen's table, which 
relates to the eighth day, ſeem to differ ſufficient- 
ly from that which relates to the ninth, to authorize 
us to conſider the latter only, as one of the princi- 
pal critical days; and to exclude the former? 


m 5 1 0 „ „ 8 — 
5 _ _ — ba 
— — * 1 9 T- — — „ : hd * _ » 


— 


Tr, ) Ex omnium autem recenſione eluſeſcit id, quod Aph. 
2 —24. Omnium maxime cum obſervatis Hippocraticis con- 
veniat, adeoque omrium minime corruptus ſit. 
Secundum hæc obſervata maxime critici ſunt dies, 3, 4, 5, 7, 
9, 11, 14, 17, 20, 40. Rat. Mrcaznd. Tom, 1. 


{4) Sudores ſebricitantibus boni ſunt et judicatoiii, 


Shall 


137 1 

Shall we ſimply give the name of critical days, 
to thoſe on which Acute Diſeaſes the moſt common- 
ly terminate, either well or ill? Or taking this de- 
finition in good part, which deſerve to be remarked 
by the frequency, and ſolidity of favourable criſes, 
that take place on them? taking, as moſt people do, 
the expreſſion in the latter ſenſe, it muſt be con- 
feſſed, that M. de Haen's table diſcompoſes, and 
contradicts, in a ſingular manner, the ideas we are 
favoured with, of critical days, by all the writers 
who are attached to the doctrine. | 


The ſeventh day, which has always been ſo famous 
amongſt the critical days, a day, that Galen com- 
pared to a benevolent prince, appears here, under 
a very different aſpect. Eleven deaths, to eight 


complete criſes, authorize us to conſider it as a very 


alarming day, on which nature ſeems rather to ei- 


fect the deſtruction, than the recovery of the 
ſick. | 


© 


Ihe obſervations, which relate to the third fourth, 
ninth and eleventh days, give riſe to fimilar res 


flections. 


According to the doctrine of Galen, and all his 
followers, the fourth day, was in the opinion of 
Hippocrates, the moſt remarkably critical. M. 
de Haen's table, is, however, contradictory to this: 
he repreſents the fifth, as being more fayourable 
than the fourth, becauſe the latter had as man 

deaths, as critical terminations in health, that hap- 
pened on it; whereas, of the ſame number of caſes 
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on the fifth, there were a third, that a in death; 
a third, good ; and a third, IR. 


The third, and the ninth days, which M. de 
Haen confiders as critical days, have been excluded 
from that rank, by almoſt all the Hippocratic phyſi- 
cians who have been attached to the doctrine of 
critical days. 


If I likewiſe might be permitted to draw my 
conſequences from a fimilar table, ſuppoſing it to 
be founded on oblervations, that are authentic, and 
ſufficiently deſcribed, I would ſay, that it proves 
—_— 5. 4, 5140, 7, 11, 14, 19, and 20 Gays, to 
have been the moſt common periods of the acute 
fevers, to which theſe obſervations refer. That the 
fourteenth day was, without contradiction, the moſt 
favourable ; next to that, the twentieth; and then 
the ſeventeenth : and, that there would only remain 
to inquire, whether the diſeaſes that were favourably 


terminated on thoſe days, were ſo by criſes which 


began and were ended on the ſame day, or whether 
they did not terminate in the way of ſolution (e); 
and laſtly, whether, when Hippocrates, ſays of a 
diſeaſe, judizatus ęſt, he does not often allude to 


this mode of termination, and not always to a 


criſis properly ſo called. 


It would, likewiſe ſollow, from this table, that 
the ſeventh, and the eleventh, procured, indeed, 


ſe See f ceccvr, cecevii. 
complete 
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complete criſes, as well as the third, fourth, and 
fifth; but, then the deaths on thoſe days, are in fo 
great a proportion, when compared with the termi- 
nations in recovery, that we cannot venture to con- 
ſider them as favourable critical days. It would 
therefore, be very imprudent to regulate in any de- 
.gree, the Prognoſtic and treatment of an Acute 
Diſeaſe, on the conſideration of ſuch or ſuch 
of theſe critical days, on which it would ſeem, it 
ought to terminate, ſince this confideration, is in no 
way, capable of encouraging us, and becomes of no 


weight, when compared with * we have men- 
tioned, & ccc cxIv. 


Might we not, likewiſe conclude, from this table, 
that, in general, we have reaſon to dread thoſe acute 
fevers, the alarming ſymptoms of which appear ſo 
rapidly, as to pal them to terminate between the 
fourth and ſeventh day; fince we find that theſe 
four days afford, without compariſon, the greateſt 
number of deaths, and that the fevers, which run 


on to the fourteenth, are much leſs fatal, See 
y CCcv. 


We ought, likewiſe, to confider, how much any 
data, that are founded on fuch tables, may be in- 
fluenced by chance, and the various combinations 
of different caſes; we ſhould, likewiſe, carefully at- 
tend to the conſequences to which theſe data may 
give riſe. Let us take, for inftance, the collection 
of forty-two authentic obſervations, Wen are to be 
found in the firſt and third books of the epidemics: 
their terminations will be found to furniſh out the 
following table, 


IN 


[ 320 J 
Is FORTY-TWO CASES. 


Davs. © CRISES. 


The ſecond day afforded F 1 fatal. The ninth pa- 
- cri | tient of the firſt book. 
The ling || 3 4 good. The eleventh 


patient, book 3, ſect. 3. 


patient, book g, ſect. 2. 
The fourth - - 4 * = fifth, 
1 good. The ſixth pa- 

tient, book g, ſect. 3. 


7 3 fatal. The ſeventh 
1 


good, ſomewhat im- 
pete The ſeventh 
patient, book 1. 
Sad hith {> 34 2 Fital The eighth pa- 
tient of book 1. The 
| fourth of book 3. 
. 


1 good, The twelfth pa- 

tient, book g. ſect. 3. 
The fixth - 3 2 fatal. The firſt, and 
the eleventh patients 


of book 1. 


Days. 


The ſeventh 


The ninth «< © » 


The tenth + 


The eleventh 


The fourteenth 


1 # } 
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fatal. The eighth, 


5 1 3 tenth, and el of 


book 3. ſect. 2. 
. Win . 
the third patient of 


” book Ft 


ape * | V „5 r 


i good, by expectoration. 

5 The. firſt patient of 

bock 3. 

1 fatal. The third pati- 
ent, book 3, ſect. 3. 


1 7 


1 1 good. Fhe fourteenth 
patient, of book 1. 

2 fatal. The ſecond and 
the twelfth patients of 
book 1. 


0 
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ye SOT | ey, [0 We 4 


x critical: ſweat,” and vo- 
miting, about the four- 
teenth day. The thir- 
teenth patient of book 
1 

1 fatal. 1 twelfth pa- 
tient, book 3. ſect. 2. 


2 


— 
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1 1 


The ſeventeenth. an 


The twentieth « 


- « * * 
ere 
— 9 35 „ . „ K of 


The twenty-four thi: 


The bwentyeſeventh * | 


The thirty-founth 
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CRIS ES. 


* 1 good. The third pati- 

ent of book 1. 

= 2 fatal. The ſixth, of 

1 book g, ſect. 9. and 
- the fourteenth of book 
3. ſect. 3. 


1 good. Ihe fifth pati- 
ent, ſect. 2. of book 3. 
1 fatal. The fourth pa- 
tient of book r. 


* 
ot 

. 

» 

£ 


. 1 fatal. The fixteenth 


Patient, ſect. 3. book 3. 


1 good. The ſeventh 
patient of book 5. 
ſect. 3. 

1 fatal. b ſecond of 

* book 3. ſect. 3. 


_ 


1 good. The cighth pa- 
tient, fect. 3. book g. 
1 fatal. The thirteenth 
of book 3. ſect. 3. 


Fai 
= 1 1 good. The tenth pa- 
tient, ſect. 3. book 3. 


Days, 
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Daus. = Cxisxs. 


| 2 good; The tenth pa- 

1 tient of book 1. and 

e the fortieth 2 the t off book 5. 
s . ln 4 ſect. FT. i 


2 good. The ff pati- 
ent of book 1. and che 
Towards the eightieth 3 ſixth. 
1 fatal. The ſecond pa- 
tient of book g. ſect. 3. 


1 good. The ninth pa- 
op. tient, ſect. 3. book g. 
Towards the 120th. 2 1 bad. The firſt patient 


of book 3. ie, g. 


In all, forty-one caſes, twenty-three deaths. 


The day, on which the ſeventh patient died, 
book 3. ſect. 3. is not mentioned. 


The above table proves, at firſt fight, that if M, 
de Haen, had founded his data, wholly on theſe 
forty-two caſes, he would, neceſſarily, have derived 
conſequences, altogether repugnant to the doctrine 
of critical days. He would have ſaid, that the ſe- 
venth is the moſt unfavourable of all, becauſe it 
affords three deaths, and not one good criſis. The 
fixth, would have been leſs fatal, becauſe it gives 
only two fatal criſes, and one complete one, The 


4% fiſth, 


DEL — —ü ä 


—ä — - — <2 S 


— —ũ4— ITE — —— — — — —— — 


— 


14 1 
fifth, we ſee affording one favourble criſis, and . 


fatal ones. We find no termination on the ninth, 
and, therefore, this, and the fourteenth, which 
affords one death and one good criſis, would have 
been eraſed from the liſt of critical days. In 
ſhort, the table would got have indicated one 
critical day. 


If, therefore, chance was able to combine theſe 


forty-two caſes, we allude to, in ſuch a manner, it 


will eaſily be conceived, that the ſame might have 
happened to two. or three hundred, the reſult of 
Which would have been widely nt from the 


concluſions of M. De Haen. 


"Theſe reflections are ſufficient to prove, how far 
M. De Haen is from having demonſtrated the utili- 
ty, and truth of the dofrine of critical days. If any 
thing could induce us to adopt his opinion, it 
would be, his aſſurance, that his doctrines, on this 
ſubject, agree with his experience. But my own 
interior conviction leads me in oppoſition to the 
authority of that reſpectable phyſician, and to ad- 
here to what I advanced in & ccccxiv. and which 
J believe to be agreeable to truth and nature. 


F CECOXXXIT. (330. 


Difſſections prove, that in theſe fort of caſes, we 
ſhould not be too haſty in concluding there to be 
metaſtaſis ; and that the inflammation, having quit- 


ted the lungs, is carried to the brain, or its me- 
ninges. 
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ninges. After By, ſymptoms, '. diſſeQions - often 
diſcover a very healthy brain, but a part of the 
lungs inflamed, and in a gangrenous ſtate. 


$ CCCCXLI. (* g1.) 


Shirationes que non niſi erefta cervice ducuntur di- 


rum hydropem faciunt. Hip. Coac. 424. 


A maſon, was in the twelfth day of a pleuriſy. 
He ſeemed to be ſomewhat relieved, when he was 
affected with ſo violent a difficulty of breathing, 
that he was obliged to fit up in his bed, and even 
in this ſituation, he was able to breathe only with 
great difficulty. Two other Phyſicians, and a very 
experienced ſurgeon, were called into confultation 
with me, and we all agreed, that the patient afford- 
ed, all the ſymptoms of an effuſion into the cavity of 
the thorax. We were not permitted, however, to 
perform the operation for the empyema, and the 

atient died in leſs than four and twenty hours, 
After his death, I could only obtain leave to plunge 
a knife Ne the ribs, on the ſide in which we 
had reaſon to ſuſpect an effuſion, and there imme- 
diately flowed out a ſtream of a whitiſh ſerous fluid, 
that roſe to the height of three or four inches. 


This obſervation, together with thoſe of the ſame 
kind, which we find in Morgagni (/), proves to 


5 - 
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(7) De ſedibus et cauſis morb. epiſtol. 21. & xxxiv. 
us, 
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us, the clear, and natural meaning of $ cecexxrv, 
of the Pran. Coac, and which the beſt commenta- 
tors have hitherto ſerved only to render more ob- 
ſcure. The epithet 9 applied by Hippocrates 
to dropſy, may be underſtood in a figurative, as 
well as in its ſtrict ſenſe. Hippocrates uſed it in 
both theſe ways (g). Many authors, taking it in 
its ſtrict ſenſe, have rendered the Prognoſtic in this 
way : orthopneam facit hydrops durus; others, inſtead 
of durus, have written ficcus, I own, I have no 
conception of any diſeaſe that can be called a hard 
dropſy; nor can I imagine, what affinity the diffi- 
culty of breathing can have with a dry dropſy, or 
tympanites. But taking the adjective own in a 
figurative ſenſe, and writing orthopnæam facit dirus 
hydreps, the meaning of the Prognoſtic will then ap- 
pear to be very natural; and this Prognoſtic occur- 
ring in that part of the Coac. where Hippocrates 
points out the ſigns peculiar to inflammations of the 
breaſt, we cannot help thinking, but that he derived 
it from obſervations ſimilar to ours. It 1s farther 
remarkable, that this Prognoſtic of the Coac. has 
an ultimate affinity with the fourteenth of the Præ- 
notzones, which is conceived in the following terms: 
Ouod ſi dum morbus viget, @grotus velll reſudere, hoc in 
omnibus acutis malum, in pulmonits wer 0 pefſumum, 
The Prognoſtic of this [ymptom is laid to be the 
{ſame in both works, but in the Coac. Hippocrates 


() See the ætonomia Hippotratica of Fœſius, at the ſame 
Greek word. 
farther 


1 
farther inſinuates that this Henprom depends on an 
effuſion of ſerum. 


What then is to be the conduct of the phyſician, 
in theſe circumſtances ?? Is he to abandon the patient 
to his fate, or will it be prudent to attempt to cure 
him by the operation for the empyema, or at leaſt, 
by a puncture into the thorax ? This is a nice and 
important queſtion, to which we cannot reply, until 
we have particularly examined all the caſes, which 
having this difficulty of breathing as a common 
ſymptom, differ, however, , very eſſentially from 
one another, as to the ſucceſs * would promiſe 
from ſuch an operation. | 


It ought, in the firſt place, to be remarked, that 
orthopnæa coming on in an inflammation of the 
breaſt, gives room indeed to ſuſpect, tho' it does not 
prove there to be an effuſion. This ſymptom may 
be occaſioned by inflammation of both lobes of the 
lungs, or by the polypous concretions in the heart, 
and great veſſels, which ſo often take place, towards 
the cloſe of thoſe diſeaſes. An example of 11 ſort 
may be ſeen in Morgagni (4). 


It will, therefore, not be ſufficient, that orthop- 
næa comes on in a ſimilar diſeaſe, to enable us to 
decide, Whether the operation is to be performed 
or not; we mult carefully inquire, whether to this 
{ymptom, there are not joined others which confirm 


De ſedib. et cauſ. epiſt. 20. F xx1v. 
| the 
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the ſuſpicion of effuſion. Theſe other corroborating 
ſymptoms, will be chiefly a ſenſe of weight and in- 
convenience in the lower part of the breaſt, together 
with : a Jort of undulation "within the breaſt, 


It foes, m ſhort, to me, that the orthopnæa, 
ariſing from an effuſion of ſerum, comes on ſud- 
denly, and ſometimes in the very moment when the 
patient gave hopes of a cure. But when it depends 
on a violent inflammation and adheſion of the two 
lobes of the lungs, it may be expected to come on 
gradually. If it is occafioned, towards the cloſe of 
a fatal inflammation. of the breaſt, by poly pous con- 
cretions in the heart, and great veſſels, this cauſe will 
neceſſarily be preceded and accompanied by all the 
_ of a ſudden and inevitable death. 


- Suppoſing, that a - careful examination of the pa- 
tient confirms us in our opinion, that his orthopnæa 
is occaſioned by an effuſion : ſtill there remains to 
be known whether this effuſion has taken place in 
both cavities, or on only one fide of the breaft. 


If, during the courſe of a pleuriſy, we obſerve 
the ſigns of an effuſion within the breaſt, we have 
reaſon to preſume, that it is confined to the infla- 
med fide. If the patient deſcribes the weight, and 
inconvenience he complains of, as being confined to 
this one ſide, and is unable to he, or even repole 
himſelf on the oppoſite fide : if at the ſame time, 
we obſerve that fide to be ſenſibly larger, and more 
expanded than the other, and on applying the hand 
to it, we feel a ſort of undulation, which is not to be 


perceived in the oppoſite fide ; we may then, from 
aul 


4 g2g } 
all theſe ſigns, conclude the effuſion to be only on 
that ſide. It is in this caſe, therefore, that we may 
try the operation of the paracenteſis of the thorax: 
eſpecially if from the abſence of other alarming 
ſigns, we have reaſon to conſider this effuſion, is. 
che chief cauſe that threatens the death of the pa- 
tient, 


In many caſes, without doubt, ſuch an operation 
will be ineffectual, ſometimes, becauſe the lungs, 
or the pleura, or mediaſtinum, or pericardium, 
will have been ſo affected by the dilcale, that death 
would have enſued, independent of the effuſion, 
Sometimes too, it will be fruitleſs, becauſe the hy- 
drothorax will, perhaps, be complicated with drop- 
ſy of the pericardium, the ſigns of which, are, as 
vet, too imperfectly known, to be able to determine 
us, with any degree of certainty, in theſe cafes. 


The phyſician, therefore, who adviles the opera- 
tion, has a right to expect, that in general, it will 
fail of ſucceſs - and he will do well. to inform the 
putients friends, that this laſt reſource ſucceeds on- 
iy with a very ſmall proportion of the patients 
who are reduced to ſo dangerous a ſtate. But altho' 
not more than one in liſty 1 may ſurvive it, yet ought 
e not to neglect to have recourſe to it. 


$ CCCCXLME.: (*a60 


I am aware, that latterlv, ſome very reſpectable 
writers, who have examined this matter, ex hroſeſſo, 
have been led by their obſervations, and refle&ions, 
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to aſſert, that. this appearance of the blood, can 
afford no Prognoſtic fign whateyer. But I confeſs, 
it is impoſlible for me to be of their way of thinking, 
being certain, that the Prognoſtics I =o given, in 
F CCecxL1L, COCcxLIN. are the reſult of long ex- 
pericnce, and a great number of obſeryations. 


$ ECCCLAIV. (* 33.) 


A ſervile ſpirit has been no where ſo predominant, 
as in phyſic. The very diſeaſe we are now ſpeaking 
of, is a convincing proof of this truth. It was 
Galen, who aſſerted, that in pleuriſy, the pulſe 
is conſtan tly hard, and all later writers have ſervilely 
copied him, by ſaying the ſame thing, in contradic- 
tion, as it were, to the obſervations they had every 
day an opportunity of making. There are pleuri- 
ſies, in which the pulſe, from the very attack, ſo 
far from being hard, is ſoft, (mall, and weak. This 
happens in the malignant pleuriſy. In inflamma- 
tory pleuriſy, the pulſe 1 is ſometimes hard, ſome- 
times ſoft, and open; in certain caſes, very ſmall; in 
others very much expanded. In a word. the pulſe i 15 
neither conſtantly the ſame, in all pleurifies, nor in 
any one, from the beginning to the end. It is 
wrong, therefore, to introduce hardneſs of the pulſe, 

into the definition of the diſeaſe, 


$ WECCLXVI. (* 540 


This, or I am „ is one "of thoſe caſes 
4 o frequent i in phyſic) where our reaſon muſt ſub. 
mis 
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mit to: * BARS I have, indeed often hs chat 
inflammations of the breaſt, which: began with obſti- 
nate vomiting, were liable to exhibit, in their courſe, 
a up res expectoration. But how are we to ex- 
plain this? is a queſtion, I wilt not —_ to 


anſwer. 


5 CCCCLALV., 335.) 


Nv is neceſſary to caution the :ndicperienced prac- 
titioner, againſt an error of Prognoſtic, which TI 
have often ſcen committed. A pleuriſy, or perip- 
neumony being followed by a remittent or inter- 
mittent fever (at leaſt, in appearance) that aſſumes 
the type of a tertian or quotidian; and each parox- 
yim beginning with a ſhivering fmilar to that 
which occurs in a true intermittent; J have ſeen the 
phyſician confider and treat. it as an intermittent. 
A more inſtructed praQitioner, however, will not 
eaſily ſuſpeR, that a fever of this kind can eaſily 
ſucceed a pleuriſy or peripneumony; but compa- 
ring the progreſs of this fever, with all the other 
lymptoms of the diſeaſe, he will diſcover i it to be a 
a uppurative fever, : 


$ CCCCLAXXIX, (* g6.) 


Io confirm what I advance in this paragraph, 1 

will tranſcribe a caſe, written by me, in 1732. 

give it as it occurs in my collection. Hunc mor- 
Uu 2 bum 
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© bum, (pulmonis tuberculum (1), vidi apud Ar- 
* naud cui, cum jamdin tuſſiret ac dolorem per- 
ſeutiſceret in pectore, in cervicis parte portica, 


% imò et ſecundùm brachia, ita ut alterutrum attol- 


„lere fine dolore non poſſet, obſervata eſt inter ſe- 
© cundam et tertiam coſtas lateris dextri pulfatio 
% yalde manifeſta, quæ me ipſum et alios aneuryſ- 
“ matis opinione felellit. Tuberculum maturatum 
** ruptumque (ut pus per expectorationem ingent! 
* copia prodiret) aneuryſmatis ſpeciem penitus ſuf. 
„ tulit. Similis tumor aneuryſmatis opinione Bal- 


lonium decepit, Epid. lib. 2. 


VI. ( 37.) 
It is this ſort of abſceſs, that is deſcribed by Hip- 


pocrates (k), under the name of tubercle of the 
lungs. *© Tuberculum in pulmone fit hoc modo. 
Cum pituita aut bilis coacta putreſcit : Et quam- 
diu quidem adhuc crudius fuerit, dolorem exilem 
«© ac tuſſim ſiccam inducit. Poſtquam autem matu- 
1 ratum fucrit, dolor et ante et retro acutus fit, et 
« calores corripiunt ac tuſſis vehemens. Et fi 
« quidem quam citiſſimè maturuerit et eruperit, et 
pus ſursùm vertatur, ac totum expuatur, et ventri- 


i) There is queſtion, in this part of my collection, of the 
tubercle of the lungs, deſcribed by Hippocrates de morb. Lib. 1. 
Fhe reader will ſee what I ſay of it in & pxv. er /eg. 


(#) De merb. Lib. 1. See likewiſe, Lammii. Obſ. Med. p. 
420, and the preceding note. 


% culus 
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« culus in quo fuerat pus, contrahatur ac ret 
© penitus ſanuſevadet, &c.“ This tubercle of the 
ancients, was therefore. very dite from that to 
which the moderns have given the ſame name. 
That of the anciems was properly an abſceſs; 
whereas, the moderns underſtand by tubercles, 
hard glandular ſwellings, which forming in the lungs 
excite cough and fever, and at length degenerating 
to ulcers mali moris, bring on conſumption. 


$ DXXVI. (* 38.) 


All that I ſay here, on the ſubject of lymphatic 
vomica, ( cccxx1, et ſeq.) is founded on obſer- 
vation. I have ſeen every thing that I mention in 
dC yxxX117, et ſeq. to Dxxv. The conjecture in 
$ DPxxV1, is likewiſe ſounded on obſervation, I was 

called in the night, to ſee a lady, aged thirty years, 
who {ix months before had brought up a lymphatic 
vomica, and had eſcaped the phthilis with which 
ſhe was threatened. She died, ſuffocated before I 
could get to her. I conjectured that a new vomica 
fimilar to the former one, and which ſhe could not 
bring up, had occaſioned her death; but I could 
only conjecture, as the friends would not permit me 
to open the body. 


$ DXXXIX. (39. 


Whena patient dies from fuch an hemorrhage, it is 
uſually the atlair of a few minutes only; blood in 
fuch a caſe, is thrown up m great profuſion, either 

from 
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from the rupture of ſome aneuriſm, which diſcharges 
itſelf into the bronchiz, or becauſe an ulcer of the 
longs has deſtroyed the coats of ſome of the great 
veffels. In a great number of conſumptive patients, 
we ſee ſore few who die in this way. But fo long 
as the expectoration of blood, is no more than 
a ſimple hemopthyſis, that is, ſo long as the 


patient ſpits up blood only by coughing, we 


have no reaſon to fear a ſimilar event. It is the 
more neceſſary to caution the young phyſician on 
this head, as the deſire of ſtopping the diſcharge too 
ſuddenly, has often led to great errors in the treat- 
ment of this delicate diſeaſc. 


l. (*24o.) 


It is eſſential, to be acquainted with the ſymptoms 
that are the uſual forerunners of apoplexy, becauſe 
it may be ſometimes in our power to correct the 
diſpoſition to it, by exerciſe, regimen, & : where- 
as, if it once takes place, it either proves immedi- 
ately fatal. or leaves behind it, infirmities, which 
often eontinue during life. Amongſt the ſigns that 
denote the prediſpoſition to apoplexy, we may 
include fixed and obſtinate pains in ſome part of 
the head, as a leading ſign, We frequently meet 


with paralytic patients, who complain of having 


felt this during a month or two- previous to their 
firſt attack of apoplexy, or hemiplegia. 


H DLVI. 
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8 DLVI. (* 41.) 


The definitions of apoplexy we ſometimes hear 
in the ſchools, and which we meet with in a variety 
of authors, are liable to lead the young phyſician 
into the moſt ſerious errors. If we define to him 
apoplexy, as being a ſudden privation of all feeling, 
and voluntary motion; with ſtertor: we do not give 
him a definition which 1s general enough to include 
all the caſes which the experienced practitioner will 
diſcover to be apoplectic. We only define to him the 
apoplexy, which 1s violent, and fatal. We ſhould, 
therefore, inform him, that this diſeaſe will occa- 
ſionally vary much as to its degree of violence: that 
ſometimes 1t deſtroys the patient inſtantaneouſly, and 
at others, agrees with the definition, we have juſt 
been criticizing, and then may be conſidered as the 
violent and fatal apoplexy of Hippocrates ; that in 
other caſes the loſs of ſenſibility, and motion, is far 
from being ſudden, but takes place by degrees. In 
ſhort, that there are apoplexies in which the reſpira- 
tion is without ſtertor, and in which the patient 
preſerves the power of ſwallowing ; more or leſs of 
motion and ſenſibility, when pricked or pinched ; 
and on which, when tormented to a certain degree, 
he opens his eyes, and even pronounces ſome few 
words, 


THE EN P, 


* 


— 


p " 
- 
—˖˙* L — — Tx” —— 2 a 


— —— . oe On Lo 


1 ws * — — — f — ea 
— by SW — * Sa $5 OC IN SCI FRY 


— . — “! ̃ — ͤ ak ata r „ „„ err A. a ARA 


r . — — 
. , 
WER * 5 5 — — - A — — — > © arr D — 6. _— - — — — — — a — 
" 
LY 


A 


5 | | | Page. 
BSCESS in the breaſt, ſigns of, — 164 
* — — length of time it takes to 
form, — — 166 
— ſigns which indicate its ap- 
proaching rupture, — — — 167 
— — — Prognoſtic from it, when - 
opened, — _ | 168 
Angina, obſervations concerning, — 175 
Anxiety, when a dangerous ſymptom in acute fevers, 18 
Apoplexy, remarks on _ — 180 
Attitudes of patients in Acute Diſeaſes noticed 17 


B. 


Belly, ſtate of, inquired into as influencing the Prognoſtic 24 


Blindnels in acute fevers, a ſign of death — 


58 


X X Blindneſs⸗ 


— 
222 


- 
* 
2 
2 A * — = * — — * — 
—ͤnͥ—— ꝓ·œvWwway-m— — ——I([(— BA: ꝛ—˙᷑cm/——ů˙n—ñ—ñ— —-— Q ZQ — —̃ — 


— 
W 


RR 2. 
A 


1 
[ 
[ 
1 
. 
. 
$ 
# 
1 
F 
| 
| 
| 
$i 
|| 
(| 
! 
[| 


— — — — — 


36 — 


2 . j 4 
— IE PETE ITY ae es Ys AW. — 2 Derne 


338 nnn e. 


Page. 

Blindneſs, how to be diſtinguiſhed in «nfants 58 
Blood, ſtate of, in diſeaſes of the breaſt — 151 
Buboes, inferences to be drawn from them in fevers 24 


C. 

se, (Profeſſor) his opinion of the felling of * 
hands and face in ſmall pox — 127 
Carbuncle, a frequent ſymptom in peſtilential fevers 8 
———, When to be conſidered as critical _ ibid. 

Catamenia in women, ſometimes ſupply the place of 
hemorrhage from the noſe, in Acute Diſeaſes 82 
Carus, uſually a fatal ſymptom — — 48 


Coma, when and in what ſubjects, the moſt dangerous 48 
Convulſions, when and at what period of life the moſt 
alarming _ — — 53 
Criſis, the nature of, explained — Gr 
Cullen, (Dr.) his opinion of remitting fevers, noticed 108 


D. 

Days, cricical, obſervations on — 119306 

Deafneſs in fevers indicates danger — 101 

— — . 2 frequent ſymptom in malignant fevers 56 
— in what diſeaſe, and when moſt alarming 517 
Death, cauſes of, in Acute Diſeaſes, explained 1 & ſeg. 

Delirium, conſidered as a ſymptom in acute fevers 28 

Diarrhoea, critical, the forerunners of explained 67 
——— „ leſs frequent now than formerly, and 


Empyema, 


E. | 
— Page 
Empyema, operations for, dangerous — 171 
Eryſipelas in fevers, remarks on — - 
Expectoration in diſeaſes of the breaſt conſidered 154 
F. 
Face, ſwelling of in fevers conſidered — 88 
Faintneſs not always a dangerous ſymptom in Acute 
Diſeaſes — — — p — 15 
Fevers, dangers and gauality of — 105 
malignant, their mode of termination 57 
intermitting, obſervations on — 106 
duration of, noticed — — e 
Fever, (milk) obſervations concerning — 115 
G. 
Glands, ſwellings of, in acute fevers, conſidered 83 
H. 


Haen, (Dr. de) firſt remarked the exacerbation in conti- 
nued fevers, to be twice every four and twenty hours 208 
——— his doctrine of critical days, remarks on 3065 
3 (Mr.) his opinion of the buff — 151 
Hemorrhages from the noſe in Acute Diſeaſes, conſidered 80 

—— | leſs frequent now than for- 
merly, and why — — 81 
X Xx 2 Hemorrhages 


— 


ä 
—— 


- 
— — ͤ—— A 
— K ꝛʒ—ĩ—]6e 19 129 — . — 
1 =" . . 23 —— — 


* ——— 


1 — — 
— —— 
— n — 
2 2 


—— — —— —— — —— èUU—U •— 


r . e 


* mw II 


— ——1 — — —ͤ— — ooo 


reer ARCS irs LOCI ARS Et 
© 
\ 


FE 


34⁰ 111 D E X. 


Page: 
Hemorrhages from the noſe, at what time of life moſt 
frequent — — — 81 


— — —— when to be conſidered as 


critical — — — _ 82 
Hemopthyſis, at what period of life moſt frequent 178 
— „Prognoſtic in caſes of — 179 
Hiccup conſidered as part of the Prognoſtic — 84 
Hippocrates, doctrine of, on critical days, neither uniform 

nor conſtant — a 132 
— „the obſervations of, often repugnant to the 
doctrine of critical days — — 142 

— . too blind an attachment to the writings of, 
cenſured — — 443 
Hydatids, account of, diſcharged by coughing 174 


L. 


Lochia, ſuppreſſion of, occaſions various dangerous ſymp- _ 
toms — — — 116 


M. 

Malignancy, as a term applied to fevers, explained 271 
Meaſles, obſervations on — — 198 
—— - Prognoſtic in, from a diſſertation on the ſubject 

by Dr. Simmons — — 199 
Mind, faculties of, how affected in acute fevers 44 
Morton, (Dr.) his account of the meaſles, defended 199 

P. 
Pains in the beginning of fever, noticed _ 100 
Palſy, obſervations on — — 181 
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Paralytic affection in fevers, danger of — 59 
Pe techiæ, obſervations on — — 92 
Phy ſiognomy of the patient, how it tends to eſtabliſh the | 

Prognoſtic, conſidered — — * 19 
Pleuriſy and peripneumony, figns in, noticed 144 
Pregnancy, ſtate of, unfavourable to fevers — 11 3 


, obſervations on the diſeaſes liable to occur in it 


114 
Pringle, (Sir John) agrees with the author in his opinion 
of critical days — — 142 
Pulſe, Prognoſtics to be drawn from it — 12 
——— ſtate of, in pleuriſy, noticed _ 152 
R. 

Reſpiration in pleuriſy and peripneumony noticed 149 
— ſigns to be deduced from — 32 
8. 

Simmons, (Dr. Samuel Foart) his Prognoſtic in meafles 199 
Small pox, Prognoſtic in caſes of — 185 
Skin, ſtate of in fevers conſidered — 98 
Solution explained as a termination of fever — 67 
Stools conſidered as influencing the Prognoſtic — 71 
Sweat critical, conſidered — — 77 
— the ſigns that precede it — 78 

— When to be conſidered as an unfayourable ſy mp- 

Subſultus tendinum, how far dangerous — 50 

Sydenham, (Dr.) quoted — — 306 
Tetanos 
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T. 
Tetanos conſidered as a ſymptom of great danger 
Tongue Rate of in fevers, conſidered _ 
To 
Vomica, obſervations on — — 
a. _ 
Watching and fleep, conſidered as influencing the Prog- 


The Evitor, baving been at too great a Diſtante from the Prefs, 
zobilft the Work was printing, to be able ts correct the Sheets 


himſelf, begs the Reader to excuſe the following Ex xATA. 


Page vi of the Preface, ſecond Line from the Bottom, for to 


thoſe, read of thoſe. 
xv for extends, read extend. 
171 for Empiema, read Empyema, 
193 Vr apthalmia, read opthalmia. 
274 for bube, read bubo. 
288 fir fuint, read fiunt. 
293 for Meſenteri, read Meſenteric. 
for morb. interm. read morb, intern: 
294 for tineta, read tincta. 
295 for other, read others, 
for aſſures, read aſſerts. 
296 for horripilatis, read horripilatio. 
297 for concretion, read concretions. 
ol for capcular, read capſular, 
300 for flexer, read flexor. 
for experientur, read experiuntur. 
301 place the comma after detinet, inſtead of morbus. 
302 for appears, read appear. 
. go5 for All the fevers, read In all the fevers. 
307 for truly, read true. 
308 for erroriad ſeribat, read errori adſeribat. 
for chemieal, read clinical. 


